Texas Ethics Commission

P.0.Box 12070 Auwustin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVER SHEET PG 1

The C/OH InsTRucTiION GuibE explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Totaipages filed:

this form. 24
3 CANDIDATE/ TITLE FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME Hon. Carroll W. F_—
P Lo LTI o e - - -1 Date Received
NICKNAME LAST SUFFIX
Schubert
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE:  ZIP CODE
OFFICEHOLDER
ADDRESS

7600 Broadway #F-4 San Antonio,TX

Date Hand-delivered or Date Postmarked

[ additional pages

D Change of Address 78209
5 CAMPAIGN TITLE FIRST M
TREASURER '
NAME Mrs. Allison L. Receipt # Amount
" NICKNAME " owst " SUFFIX Date Processed
Greer Date Imaged
6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE);  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1723 Typhoon San Antonio, TX 78248
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
H
PHONE (210 ) 493-3430
8 REPORTTYPE '
J 15 30th day bef lecti Runoff 15th day after campaign treasurer
D anuary I:I ay belore glection EI une D appointment (officeholder only)
[3 July 15 [:l 8th day before election D Exceeded $500 fimit [::] Final report (Attach C/OH - FR}
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
04,26 /b1 06 /30 /01
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05 / 05 /0 1 ] primary [ runoft [x] ceneral [ special
1M1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
City Council District 9
13 NOTICE
OF DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or gpp‘roval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. 2 R
EXPENDITURE ==
BY OTHER Name
INDIVIDUALS
N/A .
Address /PO Box;  Apt/Suite#  City;  State; Zip Code L

'
Al

GO TO PAGE 2

Oif

&

Printed on recycled paper

Revised 05/11/2600



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

¥4 C/OH NAME

45 ACCOUNT # (Ethics Commissian filers)

[ additional pages

Carroll W. Schubert
1% NOTICE -« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +* . .
COMMITTEE(S) e -
COMMITTEE NAME [ !
COMMITTEE TYPE . s
N/A
E:I GENERAL COMMITTEE ADDRESS ————
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 55.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 22,100.49
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 234.30
4. TOTAL POLITICAL EXPENDITURES
$ 22,412.19
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 00

19 AFFIDAVIT

JEGEV Vv s VEVETVTEUTVSTETVFUV AV IVY,
sy

725, DESREE INGLESION
i STATE OF TEXAS Signature of Candidate or Officeholder
Commission Expires June 23, 2004

{ swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

ERREIIRS |
AFFIX NOTARY STAMP / SEAL ABOVE

t ~ \
Sworn to and subscribed before me, by the said C.»GJ( cl e ()C»hu be( +

Als
, this the ___lL&“___._ day

of \)(,\\U\ 20 ¢4 , to certify which, witness my hand and seal of office.

S
> ‘
Qwﬁm zE‘A«Q(s@*@~ Desicee  lnalesten

Signature of officer administefing oath Printed name of officer administering oath

Title of officer administering oath

@ Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

The Instruction guide explains how to coplete this form. Total pages Schedule A1:

Page 1 of 12

FILER NAME ACCOUNT # (Ethics commission filers)

Carroll W. Schubert

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicabie)
5/3/01 Brian Brad
y $100.00 |
Contributor address; City; State; Zip Code |
1920 Nacogdoches #201 San Antonio, TX 78209 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of ’ in-kind contribution
contribution ($) l description (if applicabie)
5/1/01 Susan Wright
g $100.00 |
Contributor address; City; State; Zip Code |
15303 Artesian Oaks San Antonio, TX 78232 |
Principal occupation {Optional} Employer {Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) 1 description (if applicable}
5/5/01 Gerald Lee, Jr. 2 -
$1,00000 | 3 -
Contributor address; City; State; Zip Code i :
1226 E. Sunshine San Antonio, TX 78228 l v
Principal occupation (Optional) Employer {Optonal) w
-
L
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of { In-kind contribuffSa E‘D,
contribution ($) l description (if appli&iqle) e
5/5/01 Carl Moerer, Jr. o
$1,00000 | —
Contributor address; City; State; Zip Code |
440 Louisiana Houston, TX 77002 |
Principal occupation (Optional} Employer {Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
5/2/01 Steve Pritchard
$200.00 |
Contributor address; City; State; Zip Code |
701 Ivy Lane San Antonio, TX 78209 |

Principal occupation (Optional) Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

The Instruction guide explains how to coplete this form. Total pages Schedule A1:

Page 2 of 12

FILER NAME ACCOUNT # (Ethics commission filers)

Carroll W. Schubert

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
5/2/01 Edith McAllister
$100.00 |
Contributor address; City; State; Zip Code |
203 Terrell Road San Antonio, TX 78209 |
Principal occupation (Optional) Employer {Optonal)
| o (]
Date Fuli name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution ' -
contribution ($) ‘ description (if applicable) T
4/30/01 Turner,Collie & Braden PAC oo
$500.00 l
Contributor address; City; State; Zip Code i
P.O. Box 130089 Houston, TX 77219 ‘
Principal occupation (Optionai) Employer (Optonal) w
) -
| ' ¢ o
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution..
contribution {$) | description (if applicable)
5/1/01 Steve Hanan
$250.00 |
Contributor address; City; State; Zip Code |
206 Happy Trail San Antonio, TX 78231 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of ‘ in-kind contribution
contribution ($) l description (if applicable)
4/29/01 Craig Jeffe
9 i $50.00 ‘
Contributor address; City; State; Zip Code ]
9925 Wood Forest Dr. Dallas, TX 75243 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable}
5/3/01 Victoria Wadd
y $100.00 |
Contributor address; City; State; Zip Code |
2039 Oak Vista San Antonio, TX 78232 |

Principal occupation (Optional) Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The Instruction guide explains how to coplete this form.

Total pages Schedule A1:

i

Vit

Page 3 of 12
FiLER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of [ In-kind contribution
contribution ($) l description (if applicabie)
5/1/01 John B. Zach
i $100.00 |
Contributor address; City; .
P.O. Box 240130 San Antonio, TX 78224 l
Principal occupation (Optionat) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable}
5/1/01 J. P. Zach
i $15000 | R
Contributor address; City; ! ,
310 S. St. Mary's St.  San Antonio, TX 78205 |
Principal occupation (Optional) Employer (Optonal) s
| =)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contributios e
contribution ($) | description (if applicable} -7 |~
5/1/01 Louis H. Stumber o ]
9 $250.00 | ' e z
Contributor address; City; | - (&
832 Eventide San Antonio, TX 78209 |
Principal occupation (Optional} Employer {Optonal)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of l in-kind contribution
contribution ($) i description (if applicable)
5/1/01 Herbert Stumber:
g $100.00 |
Contributor address; City; |
310 S. St. Mary's #1290 San Antonio, TX 78205 |
Principal occupation (Optional) Employer (Optonat)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of ‘ in-kind contribution
contribution ($) ‘ description (if applicable)
5/1/01 Tim Word
$250.00 1
Contributor address; City; ‘
!

P.O. Box 310330 New Braunfels, TX 78131

Principal occupation (Optional)

Employer (Optonat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000

...



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The Instruction guide explains how to coplete this form.

Total pages Schedule A1:

2

130 Stanford San Antonio, TX 78212

Page 4 of 12
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | tn-kind contribution
contribution ($) l description (if applicable)
5/1/01 H.B. Zachry, Jr.
v $250.00 I
Contributor address; City; State; Zip Code |
|
310 S. St. Marys #2500 San Antonio, TX 78205 | ¢
Principal occupation (Optional} Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description {if applicable)
5/1/01 David S. Zach ‘
v $150.00 |
Contributor address; City; State; Zip Code | *
| o
P.O. Box 240130 San Antonio, TX 78224 | =4
Principal occupation {(Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description {if applicable)
5/1/01 Murray Johnston, Jr.
y $250.00 |
Contributor address; City; State; Zip Code |
306 Kennedy Ave. San Antonio, TX 78209 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
contribution ($) I description (if applicable)
5/3/01 Walter Busb
y $250.00 ]
Contributor address; City; State; Zip Code !
113 W. Agarita Ave. San Antonio, TX 78213 1
Principal occupation {Optional) Employer {Optonal}
Date Full name of contributor D out-of-state PAC (ID#: } Amount of ! In-kind contribution
contribution (§) \ description (if applicable)
5/3/01 Scott Haushill
$250.00 :
Contributor address; City; State; Zip Code l

Principal occupation (Optional)

Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction guide explains how to coplete this form. Total pages Schedule A1:
Page 5 of 12
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of , In-kind contribution
contribution ($) | description (if applicable)
5/1/01 Darren Case
y $500.00 |
Contributor address; City, State; Zip Code |
|
200 Concord Plaza #710 San Antonio, TX 78216 | - %
Principal occupation (Optional) Employer (Optonal} -
Date Full name of contributor I:] out-of-state PAC (ID#: ) Amount of ‘ in-kind contribution- L
contribution ($) ‘ description (if applif.able) LT
5/2/01 Darren B. Case S j
y $25000 | - j
Contributor address; City; State; Zip Code \ -
| -
814 Arion Parkway #200 San Antonio, TX 78216 | c’]‘
Principal occupation {Optional) Employer (Optonal)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
5/3/01 Charles Brown
$250.00 |
Contributor address; City; State; Zip Code |
I
814 Arion Parkway #200 San Antonio, TX 78216 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (iID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
4/30/01 Michael Barron $75.00 |
Contributor address; City; State; Zip Code 1
|
108 Ridgemont Court San Antonio, TX 78246 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor I:] out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution {$) | description (if applicable)
5/1/01 Richard Brad
y $100.00 I
Contributor address; City; State; Zip Code |
\
112 E. Pecan #1800 San Antonio, TX 78205 '
Principal occupation (Optional) Employer {Optonal)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

The Instruction guide explains how to coplete this form. Total pages Schedule A1:

Page 6 of 12

FILER NAME ACCOUNT # (Ethics commission filers}

Carroll W. Schubert

Date Full name of contributor D out-of-state PAC (ID#:, ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
4/30/01 Gene Powell
$1,000.00 I
Contributor address; City; State; Zip Code ‘
11 Lynn Batts Lane San Antonio, TX 78218 '
Principal occupation (Optional) Employer (Optonal) ‘; ~f
Date Full name of contributor |:| out-of-state PAC (1D#: ) Amount of | In-kind contribdtior.n
contribution ($) | description (if applieable)
4/2/01 Jackson Walker L.L.P. =
$500.00 1
Contributor address; City; State; Zip Code l - , .
901 Main St. #6000 Dallas, TX 75202 | - T
SR I
Principal occupation (Optional) Employer (Optonal) _J [ew)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) 1 description (if applicable}
4/18/01 3D/t PAC
$100.00 |
Contributor address; City; State; Zip Code i
1900 West Loop South #600 Houston, TX 77027 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) f description (if applicable)
5/1/01 G. W. Worth
$2,500.00 |
Contributor address; City; State; Zip Code |
6929 Camp Bullis Road San Antonio, TX 78258 ‘
Principal occupation (Optional}) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of ‘ in-kind contribution
contribution ($) | description (if applicable)
4/27/01 Randy Dym
vy $100.00 |
Contributor address; City: State; Zip Code 1
17117 Redland Rd. San Antonio, TX 78247 |

Principal occupation (Optional) Employer (Optonal}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

The Instruction guide explains how to coplete this form. Total pages Schedule A1:

Page 7 of 12

FILER NAME ACCOUNT # (Ethics commission filers)

Carroll W. Schubert

Date Full name of contributor D out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
4/27/01 Gilbert Vazquez
d $100.00 | £
¥
Contributor address; City; State; Zip Code ‘ r 3 i
| © ’
300 Convent #1500 San Antonio, TX 78205 !
Principal occupation (Optional) Employer (Optonal) .“M
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of | In-kind contributiohE |
contribution ($) | description (if applicable} -
4/27/01 Dan Wigodsk T :
y $20000 | |
Contributor address; City; State; Zip Code | ] «
215 Ridgemont Ave. San Antonio, TX 78209 |
Principal occupation (Optional} Employer {Optonal}
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of i In-kind contribution
contribution ($) | description (if applicable)
4/27/01 Paul Klein
$50.00 |
Contributor address; City; State, Zip Code |
1602 Hawks Ridge San Antonio, TX 78248 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of [ in-kind contribution
contribution ($) | description (if applicable)
4/27/01 Roger Hill, Sr.
9 $50.00 |
Contributor address; City; State; Zip Code |
210 W. Lynwood San Antonio, TX 78212 |
Principal occupation {Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) \ description (if applicable)
4/30/01 Charles Lutz, lll
$250.00 |
Contributor address; City; State; Zip Code |
147 Oakhurst San Antonio, TX 78209 |

Principal occupation {Optional) Employer {Optonal}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

745 E. Mulberry $#850 San Antonio, TX 78212

The Instruction guide explains how to coplete this form. Total pages Schedule A1:
Page 8 of 12
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of i In-kind contribution
contribution ($) | description (if applicable}
4/30/01 Bank One Corporation PAC ~.3 T
P $25000 | 3 -
Contributor address; City; State;  Zip Code | - E
1 Bank One Plaza Chicago, IL 60670 |
Principal occupation (Optional) Employer (Optonal) N -
- e
RN
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution- foe)
contribution ($) | description (if applicable) e
6/11/01 Jon Lowe o I=
$200.00 | 3
Contributor address; City; State; Zip Code ‘
249 Halcyon San Antonio, TX 78209 |
Principal occupation {Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of ‘ in-kind contribution
contribution ($) l description (if applicable)
6/14/01 Ultramar Diamond Shamrock Employee's PAC |
$250.00
Contributor address; City; State; Zip Code |
P.O. Box 696000 San Antonio, TX 78269 |
Principal occupation (Optional) Employer {Optonal}
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of \ In-kind contribution
contribution ($) | description (if applicable)
5/30/01 Lynda Billa Burke
y $150.00 |
Contributor address; City; State; Zip Code l
4414 Pecan Grove Dr.  San Antonio, TX 78222 |
Principal occupation {Optional) Employer {Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of i In-kind contribution
contribution ($) | description (if applicable)
5/4/01 Henry Amen, llI
$150.00 |
Contributor address; City: State; Zip Code ‘

Principal occupation (Optional)

Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Comm|

ission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The Instruction guide explains how to coplete this form.

Total pages Schedule A1:

Page 9 of 12
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of I in-kind contribution
contribution ($) ' description (if applicable)
5/14/01 Randy Dym
YRy $200.00 |
Contributor address; City; State; Zip Code |
17117 Redland Rd. San Antonio, TX 78258 | s s
RS e
Principal occupation (Optional) Employer (Optonal) -
Date Fuill name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind conlribu;i;;
contribution ($) | description (if applicable) .
5/14/01 John Harris Connell -y
$500.00 | i
Contributor address, City; State; Zip Code | i
3311 Falling Brook Dr. San Antonio, TX 78258 | on
e
Principal occupation (Optional) Empioyer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of i In-kind contribution
contribution ($) | description (if applicable)
4/27/01 Johnny Stevens
y $500.00 |
Contributor address; City; State; Zip Code 1
8120 Killarney Ct. Wichita, KS 67206 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor I:| out-of-state PAC (1D#: ) Amount of ‘ In-kind contribution
contribution ($) ‘ description (if applicable}
5/15/01 Rick Sheldon
$500.00 !
Contributor address; City; State; Zip Code |
4006 Green Oak Dr. Waco, TX 76710 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
5/14/01 G. Hasslocher
$1,000.00 |
Contributor address; City; State; Zip Code l
8520 Crownhill San Antonio, TX 78209 |
Principal occupation (Optional) Employer (Optonal)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

The Instruction guide explains how to coplete this form. Total pages Schedule A1:

Page 10 of 12

FILER NAME ACCOUNT # (Ethics commission filers)

Carroll W. Schubert

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
5/14/01 James C. Hasslocher
$1,000.00 | ~3 a
< o+
Contributor address; City; State; Zip Code | e 4
129 Haskin San Antonio, TX 78209 ‘
(o
Principal occupation (Optional) Employer (Optonal) b
(S
I R
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) l description (if applicabie)
5/11/01 GSABA SABPAC - =
$1,00000 | o S
Contributor address; City; State; Zip Code l -
8925 IH 10 West San Antonio, TX 78229 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) ‘ description (if applicable}
5/11/01 Stephen B. Davis
P $500.00 |
Contributor address; City; State; Zip Code |
11434 Whisper Dawn San Antonio, TX 78230 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (1D#: ) Amount of i In-kind contribution
contribution {$) | description (if applicable)
5/15/01 David Earl
$500.00 |
Contributor address; City; State; Zip Code \
111 Soledad #1111 San Antonio, TX 78205 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) ! description (if applicable}
5/14/01 Kenneth Brown
$500.00 |
Contributor address; City; State; Zip Code |
1249 Wiltshire San Antonio, TX 78209 |

Principal occupation (Optional) Employer {Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The Instruction guide explains how to copiete this form.

Total pages Schedule A1:

Page 11 of 12

m

FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable}
5/14/01 John Rogers
9 $250.00 | ~2
Contributor address; City,  State;  Zip Code | £
2 Enchanted Wood San Antonio, TX 78248 ! P
S
Principal occupation (Optional) Employer (Optonal) -
] K {
|
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution —
contribution ($) ‘ description (if applieable}
5/14/01 Gene Powell
$500.00 | \*k
Contributor address; City; State; Zip Code i -
11 Lynn Batts Lane #100 San Antonio, TX 78218 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) ‘ description (if applicable}
5/14/01 Wallace Rogers, lil
9 $500.00 I
Contributor address; City; State; Zip Code |
305 Geneseo Road San Antonio, TX 78209 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
5/8/01 Charles Midkiff

Contributor address; City, State; Zip Code

21321 Babcock #7 San Antonio, TX 78255

l
|
$250.00 I
|
1

Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (1D#: ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
6/1/01 Tullos Wells .
$1,305.92 | Food/Bev-Reception

Contributor address; City; State; Zip Code |
800 One Alamo Center San Antonio, TX 78205 |

Principal occupation (Optional) Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction guide explains how to coplete this form. Total pages Schedule A1:
Page 12 of 12
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
| o ] (:-‘
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of In-kind contrib ‘ -
contribution ($) ‘ description (if applicable) T
5/5/01 Ron Hagauer T
9 $61457 | Food/Bev-Election '
Contributor address; City; State; Zip Code ‘ Party - .
| SRS I
745 E. Mulberry, #850 San Antonio, TX 78212 | o
b
Principal occupation (Optional) Employer (Optonal) N
— (en}
2 S
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I in-kind contribution
contribution ($) ’ description (if applicable)
Contributor address; City; State; Zip Code l
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor |:| out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable}
Contributor address; City; State; Zip Code ]
' |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor |:| out-of-state PAC (10#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable}
Contributor address; City; State; Zip Code I
Principal occupation (Optional) Employer (Optonat}
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
contribution ($) ‘ description (if applicable)
Contributor address; City; State; Zip Code !
Principal occupation {Optional) Employer (Optonal)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
Total pages Schedule F:
The Instruction guide explains how to coplete this form.
Page 1 of 10
FILER NAME
ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Payee name Amount
(%)
4/27/01 Pat Evans ]
$450.00 -
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" [ ]
Payee address; City; State; Zip Code -
6222 NW IH 10 San Antonio, TX 78201 o
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH ** - ’ - .
required.) Candidate / Officeholder name Office sought - Otf_loé hérd; it
Radio Adversiting/Production — - o
1% =
=
Date Payee name Amount
$)
4/27/01 Allied Advertisin
g $372.19
Payee address; City; State; Zip Code
3700 Blanco Road San Antonio, TX 78213
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.} Candidate / Officeholder name Office sought Office heid
Poll signs
Date Payee name Amount
($)
4/27/01 Eller Media
$960.00
Payee address; City; State; Zip Code
3714 N. Panam Expressway San Antonio, TX 78214
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Billboards
Date Payee name Amount
$)
4/30/01 Earn/Net John Carrullo
$759.90
Payee address; City; State; Zip Code
1000 Jackson Keller #2603 San Antonio, TX 78213
Purpose of payment {See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.} Candidate / Officeholder name Office sought Office held
Phone Banking
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800  1-800-325-8506

SCHEDULE F
Total pages Schedule F:
The Instruction guide explains how to coplete this form.
Page 2 of 10
FILER NAME
ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Payee name Amount
($)
4/30/01 Allison Greer
$750.00
----------------------------------------------------------------------------------------------------------- e )
Payee address; City; State; Zip Code ‘“; 15
1723 Typhoon San Antonio, TX 78248 T v
o
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH ** ”: .
required.) Candidate / Officeholder name Office sought Otfice held -
i 1
Consulting Fee i
- [o)
[
o
Date Payee name Amount
$)
5/1/01 Prime Time Newspapers
pap $318.53
Payee address; City; State; Zip Code
17400 Judson Road San Antonio, TX 78247
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.} Candidate / Officeholder name Office sought Office held
Advertising
Date Payee name Amount
®
5/1/01 The Collection at Broadwa
y $900.00
Payee address; City; State; Zip Code
7959 Broadway #201 San Antonio, TX 78209
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
May rent
Date Payee name Amount
%)
5/1/01 City Public Service
y $108.98
Payee address; City; State; Zip Code
P.O. Box 2678 San Antonio, TX 78289
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.} Candidate / Officeholder name Office sought Office held
Monthly utility service
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total pages Schedule F:
The Instruction guide explains how to coplete this form. Page 3 Of 1 0

FILER NAME

ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Payee name Am(t;unt
)
5/1/01 Southwestern Bell Telephone

Payee address; City; State; Zip Code

P.O. Box 4845 Houston, TX 77907

E!

Purpose of payment (See instructions regarding type of information
required.)

Monthly telephone service

**Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought

Date Payee name Amount
%
5/1/01 CSC, Inc.
$83.19
Payee address; City; State; Zip Code
3447 Northeast Parkway San Antonio, TX 78217
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Copier Rental
Date Payee name Amount
®
5/1/01 Allison Greer
$134.00
Payee address; City; State; Zip Code
1723 Typhoon San Antonio, TX 78248
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Reimbursement for postage
Date Payee name Amount
%)
5/2/01 E-Z Drive Stakes
$81.45
Payee address; City; State Zip Code
906 Ruiz St. San Antonio, TX 78207
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held

Stakes

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800  1-800-325-8506

SCHEDULE F
Total pages Schedule F:
The Instruction guide explains how to coplete this form. Page 4 o f 10
FILER NAME
ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Payee name Amount
(%)
5/3/01 Kinko's
7777777777777777 $69.04
Payee address; City; State; Zip Code ”
13420 San Pedro  San Antonio, TX 78216

Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH ** i
required.)

i ‘
Candidate / Officeholder name Office sought _Qffice held "
Pushcards for polling locations

J
== p]
Date Payee name Amount “-
®) E_”J D
5/2/01 Election Support Services
pp $3,046.22
Payee address; City; State; Zip Code
4958 Military Dr. W. Sam Antonio, TX 78247
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Direct Mail/Phone lists
Date Payee name Amount
($)
5/3/01 MLC Marketin
9 $3,000.00
Payee address; City; State; Zip Code
255 Claywell San Antonio, TX 78209
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.} Candidate / Officeholder name Office sought Office held
Direct Mail #2
Date Payee name Amount
%)
5/4/01 Earn Net/ John Carrullo
$1,875.00
Payee address; City; State; Zip Code
1000 Jackson Keller #2603 San Antonio, TX 78213
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held

Phone banks

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
Total pages Schedule F:
The Instruction guide explains how to coplete this form.
Page 5 of 10
FILER NAME
ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Payee name Amount
$)
5/4/01 Carroll Schubert
$500.00
Payee address; City; State; Zip Code
7600 Broadway #F-4 San Antonio, TX 78209
Purpose of payment {See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Reimb/exp. from pers. Funds
. Lom b
Date Payee name Amounf‘»"-“, pp
%
5/7/01 Allison Greer e
$89.18
Payee address; City; State; Zip Code e
[
1723 Typhoon San Antonio, TX 78248
-+
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH ** — a3
required.} Candidate / Officeholder name Office sought Office held =
a5
; f [a.0]
Reimb./Postage,supplies
Date Payee name Amount
%)
5/7/01 MLC Marketin
I $2,539.62
Payee address; City; State; Zip Code
255 Claywell  San Antonio, TX 78209
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Direct Mail
Date Payee name Amount
$)
5/7/01 Neighborhood News
9 $525.00
Payee address; City; State; Zip Code
3740 Colony Dr. #120 San Antonio, TX 78228
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Advertising
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
Total pages Schedule F:
The Instruction guide explains how to coplete this form.
Page 6 of 10
FILER NAME
ACCOUNT # (Ethics commission filers)
Carroll W. Schubert ) =
[} =1
Date Payee name Amt;unt - -
(8) = BRI
5/10/01 Alamo City Republican Women ' :
yrep $120.60
Payee address; City; State; Zip Code - -
730 Best Way San Antonio, TX 78258 o
Purpose of payment {See instructions regarding type of information **Complete if direct expenditure to benefit C/OH ** (@2
required.) Candidate / Officeholder name Office sought Qfige held
Tickets to fundraiser
Date Payee name Amount
($)
5/17/01 Cingular Wireless Services
g $118.45
Payee address; City; State; Zip Code
P.O. Box 4460 Houston, TX 77097
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Monthly wireless service
Date Payee name Amount
($)
5/15/01 Carroll Schubert
$524.01
Payee address; City. State Zip Code
7600 Broadway #F-4 San Antonio, TX 78209
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office heid
Reimb./exp. from pers. Funds
Date Payee name Amount
($)
5/16/01 Allison Greer
$750.00
Payee address; City; State; Zip Code
1723 Typhoon San Antonio, TX 78248
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Consulting Fee
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
Total pages Schedule F:
The Instruction guide explains how to coplete this form.
Page 7 of 10
FILER NAME
ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Payee name
5/21/01 Allison Greer
Payee address; City; State; Zip Code
1723 Typhoon San Antonio, TX 78248
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought
Reimbursement/cell phone,copies
Date Payee name Amount
$)
5/25/01 Office Depot
P $56.06
Payee address; City; State; Zip Code
13484 San Pedro San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information *Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Office Supplies
Date Payee name Amount
$
5/28/01 Southwestern Bell
$168.86
Payee address; City; State; Zip Code
P.O. Box 4845 Houston, TX 77097
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Monthly Service
Date Payee name Amount
$)
5/28/01 Andrea Lopez
P $59.50
Payee address; City; State; Zip Code
8118 Morningwood San Antonio, TX 78239
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.} Candidate / Officeholder name Office sought Office held
Blockwalking
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
Total pages Schedule F:
The Instruction guide explains how to coplete this form.
Page 8 of 10
FILER NAME
ACCOUNT # (Ethics commission filers)
Carroll W. Schubert oy
Date Payee name Amour{r - -
(8) “om
5/28/01 Andrea Edwards o
$59.50
Payee address; City; State; Zip Code (e
6323 Mallard Pt. San Antonio, TX 78239 S
= -
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH ** i
required.} Candidate / Officeholder name Office sought <Sgée heid [
't
Blockwalking
Date Payee name Amount
(&3]
5/28/01 Rose Langford
9 $41.98
Payee address; City; State; Zip Code
6323 Mallard Pt. San Antonio, TX 78239
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Reimb./ food for volunteers
Date Payee name Amount
%
5/1/01 Allison Greer
$750.00
Payee address; City: State; Zip Code
1723 Typhoon San Antonio, TX 78248
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Consulting Fee
Date Payee name Amount
$)
6/1/01 The Collection at Broadwa
y $450.00
Payee address; City; State; Zip Code
7959 Broadway #201 San Antonio, TX 78209
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.} Candidate / Officeholder name Office sought Office held
June rent
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
Total pages Schedule F:
The Instruction guide explains how to coplete this form.
Page 9 of 10
FILER NAME
ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Payee name Amount
%
6/1/01 City Public Service
ty $119.61
"""""""""""""" ry T
Payee address; City; State; Zip Code e "
P.0, Box 2678 San Antonio, TX 78289 o :
Purpose of payment (See instructions regarding type of information *Complete if direct expenditure to benefit C/OH ** L B
required.) Candidate / Officeholder name Office sought Qffice held o
Monthly utility service S
Date Payee name Amount o
® °
6/1/01 CSC, Inc.
$84.29
Payee address; City; State; Zip Code
3447 Northeast Parkway San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.} Candidate / Officeholder name Office sought Office held
Monthly copier rental
Date Payee name Amount
$)
6/6/01 Rose Langford
9 $500.00
Payee address; City; State; Zip Code
6323 Mallard Pt. San Antonio, TX 78239
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.} Candidate / Officeholder name Office sought Office held
Contract labor
Date Payee name Amount
%)
6/14/01 MLC Marketin
g $117.24
Payee address; City; State; Zip Code
255 Claywell San Antonio, TX 78209
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Reception Invitations
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction guide explains how to coplete this form.

Total pages Schedule F:

Page 10 of 10

Mobile phone service

FILER NAME
ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Payee name Amount
(%)
6/14/01 Cingular Wireless
9 $117.33

Payee address; City; State; Zip Code
17330 Preston Rd. Dallas, TX 75252

Purpose of payment (See instructions regarding type of information *Complete if direct expenditure to benefit C/OH **

required.) Candidate / Officeholder name Office sought Office held

P
&

1723 Typhoon San Antonio, TX 78248

Date Payee name
6/15/01 Allison Greer
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information
required.)

**Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought Office held
Consulting Fee
Date Payee name Amount
$)
6/30/01 Allison Greer
$750.00
Payee address; City; State; Zip Code
1723 Typhoon San Antonio, TX 78248
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Consulting Fee
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission

P.0.Box 12070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER '~

Austin, Texas 78711-2070

CAMPAIGN FINANCE REPORT '/,

rorm C/OH
1o CoVER SHEET PG 1

01 -

1o

The C/OH InsTRucTioN GuiDE explains how to complete

1 ACCOUNT# O

(Ethics Commission

b

2 Totalpages filed:

D additional pages

this form. 25
3 CANDIDATE/ TITLE FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME i
rsldCIK-Nl\ME . Carﬁ%ll . . !l’)l-‘ﬁx . Date Received
Schubert
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
ADDRESS -
7 6 0 o Broadway F4 San Antonio ’ Tx 7820 9 Date Hand-delivered or Date Postmarked
L__| Change of Address
5 CAMPAIGN TITLE FIRST Mi
TREASURER "
. Receipt Al t
NAME Mrs. Allison L. e o
NICKNAME LAST SUFFIX Date Processed
Greer Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1723 Typhoon San Antonio, TX 78248
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
210 493-3430
8 REPORTTYPE ]
J 15 d fore 9 Runoff 15th day after campaign treasurer
D anuary D 30t day be election D u D appointment (officeholder only)
E] July 15 g 8th day before election [:l Exceeded $500 fimit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
03 /27 /2001 04 25 /2001
40 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0 5 / 0 5 /20 01 D Primary I:] Runoff E General D Special
M1 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
None Ccity Council District 9
13 NOTICE
OF DIRECT .« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
444
Address / PO Box;  Apt./Suite#  City; State;  Zip Code

GO TO PAGE 2

8

Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission P.0.Bax 12070 Austin, Texas 787112970 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT. rorm C/OH

SUPPORT & TOTALS 01 iro COVER SHEET PG 2

Wl 50 1.,

b

<<

4 C/OH NAME 45 ACCOUNT # (Ethics Commission filers)

Mr. Carroll W. Schubert

146 NOTICE .« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
N

[] eEMERAL | COMMITTEE ADDRESS

[ speciric
COMMITTEE CAMPAIGN TREASURER NAME

[ additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

289.00
2. TOTAL POLITICAL CONTRIBUTIONS
A TE OF AN
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES LOANS) $ 1 9 , 91 2 43
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
00
4. TOTAL POLITICAL EXPENDITURES $
38,708.08
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 00

199 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

/ W/ﬁ// /// ///

Sngnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said CoRROoLL W, g(,HM BERT , this the 27 day

of OPRIC ,200 i , to certify which, withess my hand and seal of office.

Camenrre Collvins Vrdra

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

@ Printed on recycied paper Revised 05/11/2000
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Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 ' . .| /(§12)463-6800 1-800-325-8506

POLITICAL CONTRIBUTIONS o7 7 schEDULE A1
OTHER THAN PLEDGES ORLOANS "' '%) .,

The Instruction guide explains how to copiete this form. Tota!pages'Sc%leM:
Page 1 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID¥#: ) Amount of l In-kind contribution
contribution (8) | description (# applicable)
i f America PA
4/10/01 Associated General Contractors of America PAC $1,000.00 |
Contributor address; City; State; Zip Code i
10806 Gulfdale San Antonio, TX 78216 |
Principal occupation (Optional) Employer (Optonat)
Date Full name of contributor D out-of-state PAC (ID#: )] Amount of [ in-kind contribution
contribution (§) | description {if appiicable)
4 1 i I i
/1810 Marian Olson, Jr $100.00 1
Contributor address; City; State; Zip Code §
1020 NE Loop 410 Suite 800 San Antonio, TX 78209 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor I:] out-of-state PAC (ID#: ) Amount of I in-kind contribution
contribution (8) |  description {if applicable)
4118/01 John Ehlers $10000 |
Contributor address, City; State; Zip Code z
1403 Greystone San Antonio, TX 78258 |
Principal occupation (Optional) Employer {Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution (§) | description (if applicabls)
4/11/01 Multicandidate Committee USAA Group PAC $500.00 |
Contributor address; City; State; Zip Code !
USAA Building F-3-E  San Antonio, TX 78288 ;
Principal occupation (Optional) Emplayer (Optonal)
Date Full name of contributor D out-of-state PAC (1D#: ) Amount of ‘ Inkind contribution
contribuiion (§) | description (if applicable)
4/20/01 Donze Lopez
$200.00 |
Contributor address; City; State; Zip Code l
130 Funston San Antonio, TX 78209 :

Principal occupation (Optional} Employer (Optonai}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000




Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070 (/7 - 7 (512) 463-5800 1-800-325-8506
T

POLITICAL CONTRIBUTIONS N
OTHER THAN PLEDGES ORLOANS  "/-."

' 7-SCHEDULE A1

2

The instruction guide explaine how to coplete this form. Total pa/ges-sch‘,m&)\t
Page 2 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of | Wn-kind cortribution
contribution (§) | description (if applicable)
4/9/01 Russell Davis $200.00 |
Contributor address; City; State; Zip Code :
7710 Jones Maltsberger #400 San Antonio, TX 78216 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (iD#: ) Amourt of I In-kind contribution
contribution (8) | description (if applicable)
4/11
11/01 Douglas Jones $250.00 |
Contributor address; City; State; Zip Code i
590 Circle Drive Denver, CO 80206 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($} l description (if applicable)
4
/12/01 Gaylord Reaves $100.00 |
Contributor address; City, State; Zip Code :
2610 Rim Oak San Antonio, TX 78232 |
Principal occupation (Optional) Employer (Optonal)
Date Fuil name of contributor [ outof-state PAC (iD#: y Amount of ! Inkind contribution
contribution (§) | description (if applicable)
1 Ri
4/8/0 ichard Burr $100.00 |
Contributor address; City, State; Zip Code |
119 Park Drive San Antonio, TX 78212 }
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor {] out-of-state PAC (ID#: ) Amount of } In-kind contribution
contribution (§) |  description (if applicable)
4/14/01 Alfred Moursund
$10000 |
Contributor address; City, State; Zip Code t
122 Encino Grande San Antonio, TX 78232 %

Principal occupation (Optional)

Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000




Texas Ethics Commission
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POLITICAL CONTRIBUTIONS ;.. '

OTHER THAN PLEDGES OR LOANS 77 -

SCHEDULE A1

Contributor address; City; State;

745 E. Mulberry #850 San Antonio, TX 78212

Zip Code

The Instruction guide explains how to coplete this form. K “'Total pages Schedule A1:
Page 3 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID¥: ) Amount of i In-kind contribution
contribution (§) | description (if applicable)
4/15/01 Tom Nolen
$50.00 |
Contributor address; City, State; Zip Code }
11815 Vance Jackson #3101 San Antonio, TX 78230 |
Principal occupation (Optional) Empioyer {Optonal)
Date Full name of contributor D out-of-state PAC (I0#: ) Amount of I In-kind contribution
contribtion (§) | description (if applicable)
4/13/01 Steven DeWolf $5000 |
Contributor address; City, State; Zip Code I
8123 Forest Hills Bivd. Dallas, TX 75218 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of ! In-kind contribution
contribution (§) | description (it applicable)
4/17/01 Paul
/0 aul Ruckman $100.00 |
Contributor address; City, State; Zip Code :
1807 Shoal Run San Antonio, TX 78232 |
Principal occupation {Optional) Employer (Optonat)
Date Full name of contributor D out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution (8) | description (if sppiicable)
4/17/01 Alex Hamilton $200.00 |
Contributor address; City, State; Zip Code g
1449 Blue Crest San Antonio, TX 78232 !
Principal occupation (Optionat) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID¥: ) Amourt of In-kind contribution
confribution ($) description (if applicable)
4/17/01 Ronald Hagauer
% $100.00

Principal occupation (Optional) Employer (Optonat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Il

Austin, Texas 78711-2070

VAT D {512)463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS

I

4 SCHEDULE A1

0 7 ..
H /
OTHER THAN PLEDGES OR LOANS 2y
= ll ! iy
The Instruction guide explains how to coplete this form. Total pages s’cheéplé,m:
Page 4 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-ofstatePAC(D¥________ ) Amount of I In-kind contribution
contribution (5) | description (if applicable)
1 PACT Wildlife Association
4/2310 C Texas Wi ociati $250.00 |
Contributor address; City, State; Zip Code :
401 Isom Road San Antonio, TX 78216 l
Principal occupation (Optional) Empiloyer (Optonal)
Date Fuli name of contributor D out-of-state PAC (ID#: ) Amount of l in-kind contribution
contribution (§) |  description (if applicable)
4/1311 Soules & Wallace
ou a $50000 |
Contributor address; City; State; Zip Code }
100 W. Houston St. #1500 San Antonio, TX 78205 |
Principal occupation (Optional) Employer {Optonal)
Date Fuli name of contributor D out-of-state PAC (1D#: ) Amount of I Inkind contribution
contribution (§) | description (f applicable)
4/22/01 Clark Boddy
$5000 |
Contributor address; City, State; Zip Code §
156 Thelma San Antonio, TX 78212 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of ] in-kind contribution
contribution (§) | description (if applicable)
1 .
4/23/0 Wier Labatt, Hl $100.00 |
Contributor address; City,  Stats;  Zip Code |
135 W. Elsmere San Antonio, TX 78212 I
Principal occupation (Optional) Employer (Optonal)
Date Fult name of contributor [] out-ot-state PAC (iD#: ) Amount of ! In-kind contribution
contribution (§) | description (if applicable)
4/20/01 D.D. Behrens
$100.00 |
Contributor address; City, State; Zip Code ‘
142 E. Elsmere San Antonio, TX 78212 2
Principal occupation (Optional) Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000
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POLITICAL CONTRIBUTIONS o100 U sceDuLE A1

OTHER THAN PLEDGES ORLOANS "0 .,

o
The instruction guide explains how to coplete this form. Total pagodichedute At:
Page 5 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution (§) |  description (if applicable)
3/27/01 Rodriguez, K
0 odriguez, Ketterman & Lopez $250.00 |
Contributor address; City; State; Zip Code :
111 Soledad #1300 San Antonio, TX 78205 |
Principal occupation (Optional) Employer (Optonal)
Date Fuil name of contributor D out-of-state PAC (ID¥: ) Amount of I in-kind contribution
contribution (§) |  description (if applicable)
) I
Contributor address; City, State; Zip Code }
' |
Principal occupation (Optional) Employer (Optonal)
Date Fuil name of contributor D out-of-state PAC (ID#: ) Amount of [ Inkind contribution
contribution (§) | description (if applicabls)
3/29/01 all & Weed, P.C.
8 $20000 |
Contributor address; City; State; Zip Code }
745 E. Mulbberry #500 San Antonio, TX 78205 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (8) | description (if applicable)
3727101 John Ed Milter $100.00 |
Contributor address; City; State; Zip Code :
6109 Foxiand Dr. Brentwood, TN 37027 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor [[] out-o-state PAC (1D#; ) Amount of In-kind contribution
contribution ($) description (if applicable)
3/27/01 Edward Benninger
g $250.00

Contributor address; City, State; Zip Code

21 Devon Wood San Antonio, TX 78257

Principal occupation (Optional) Empiloyer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

{.?/ AR
Austin, Texas 78711-2070" " -

POLITICAL CONTRIBUTIONS

[

U400 (512)483-5800  1-800-325-8506

SCHEDULE A1

07,“”;7’5 -~ '
OTHER THAN PLEDGES ORLOANS ') ..,
The Instruction guide explains how to copiete this form. Total ;ly’aéés Schedule At:
Page 6 of 15
FILER NAME ACCOUNT # (Ethics commission fiters)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I Inkind contribution
contribution (§) | description (if applicable)
3/29/01 William Salomon $300.00 |
Contributor address; City, State; Zip Code I
2 Inwood Knoll San Antonio, TX 78248 |
Principat occupation (Optionat) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I in-kind contribution
contribution (§) | description ( applicable)
3/30/01 Metropolitan Contracting Com| , Ltd.
opolitan racting pany, $250.00 |
Contributor address; City; State; Zip Code %
990 Isom Road San Antonio, TX 78216 |
Principal occupation (Optiona) Employer (Optonal)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of | in-kind contribution
contribution (§) | description (if applicable)
4/11/01 Bernard Lifshutz
$20000 |
Contributor address; City; State; Zip Code :
215 W. Travis St. San Antonio, TX 78205 |
Principal occupation (Optional) Employer (Optonal)
Date Fult name of contributor D out-of-state PAC {ID#: } Amount of l In-kind contribution
contribution (§) | description (if applicable)
3/29/01 Brian Weiner
$1,000.00 l
Contributor address; City; State; Zip Code 1
P.O. box 7608 San Antonio, TX 78207 :
Principal occupation (Optionai) Employer (Optonal)
Date Fuli name of contributor D out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution (§) |  description (if applicabie)
4/11/01 Diran Yegparian
9P $500.00 |
Contributor address; City, State; Zip Code !
25010 Flying Arrow San Antonio, TX 78258 il
Principal occupation (Optional) Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000




Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 -~ (512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS ne SCHEDULE A1
OTHER THAN PLEDGES OR LOANS '/ 727

The Instruction guide expiains how to coplete this form. " Tothl phges Schedule AT:
Page 7 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Fult name of contributor [[] out-of-state PAC (1D#: ) Amount of ! Inind contribution
contribution (8) | description (if applicable)
1 D H
4/9/0 ouglas Harlan $50.00 |
Contributor address; City; State; Zip Code I
298049 Smithson Valley Rd. San Antonio, TX 78261 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor [] out-ot-state PAC (1D#: ) Amount of | Inkind contribution
contribution (§) | description (if applicabie)
3/28/01 Joe Westheimer, Jr.
$5000 |
Contributor address; City, State; Zip Code :
2 Chatsworth  San Antondg TX 78209 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution (§) | description (if applicable)
4/12/01 Thomas Tomko
$15000 |
Contributor address; City, State; Zip Code I
1810 Far Niente San Antonio, TX 78258 :
Principal occupation (Optional) Empioyer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution () | description (if applicable)
4/3/01 tos F Jr.
Santos Fraga, Jr. $100.00 |
Contributor address; City, State; Zip Code |
7011 Holly Mountain San Antonio, TX 78250 I
Principal occupation (Optional) Employer (Optonat)
Date Full name of contributor I:] out-of-state PAC (ID#: ) Amount of l Inkind contribution
contribution (8) | description (i applicable)
4/4/01 Edward Purvis
$100.00 |
Contributor address; City, State; Zip Code |
946 Great Tree San Antonio, TX 78258 ;

Principal occupation (Optional} Empioyer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000
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POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS 21 ..,

Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070. -~ "'/~ (512) 463-5800  1-800-325-8506

;o o
tiard J =
The Instruction guide explains how to coplete this form. ii‘o!?!‘pagesScheduleAt
Page 8 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Fulf name of contributor []outofstatePACID#_____ ) Amount of l In-kind contribution
cortribution ($) |  description (if applicable)
4/12/01 Alex Hamilton $70.00 |
Contributor address; City, State; Zip Code ;
1449 Blue Crest San Antonio, TX 78216 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of ! In-kind contribution
contribution (§) | description (if applicable)
3/28/01 Barclay Anthony $50.00 |
Contributor address; City, State; Zip Code :
131 Palo Duro San Antonio, TX 78232 |
Principal occupation (Optional) Employer (Gptonai)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of ! In-kind contribution
contribution (§) | description (if applicable)
3/29/01 Laurie Leach $100.00 |
Contributor address; City; State; Zip Code :
1130 Santa Clara Loop Marion, TX 78124 |
Principal occupation (Optional) Employer (Optonal)
Date Fult name of contributor D out-of-state PAC (ID#: ) - Amourt of I In-kind contribution
contribution (§) | description (if applicable)
ilfiam A I
4/3/01 William Atwell, | $150.00 |
Contributor address; City; State; Zip Code l
970 Isom Road San Antonio, TX 78216 |
Principal occupation (Optional) Employer (Optonat)
Date Full name of contributor [] out-of-state PAC (1D#. ) Amount of | in-kind contribution
contribution (§) | description (if applicable)
4/2/01 William Craig Jeff
9 ey $100.00 |
Contributor address; City, State; Zip Code |
9925 Wood Forest Dallas, TX 75243 I
Principal occupation (Optional) Employer (Optonat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000




Texas Ethics Commission ~ P.O.Box 12070  Austin, Texas 78711200y ~ "
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POLITICAL CONTRIBUTIONS STV scHEDULE AV

OTHER THAN PLEDGES OR LOANS 7 20 sl

The instruction guide expiains how to copiets this form. Tofial pagedy Schedule A1:
Page 9 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor [] outotstatePacDE_____ ) Amount of | Inkind contribution
contribution (§) | description f applicable)
4/9/01 hristy P
9/0 Christy Prescott $500.00 |
Contributor address; City, State; 2Zip Code :
1942 Far Niente San Antonio, TX 78258 |
Principal occupation (Optional) Employer (Opional)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of I Inkind contribution
contribution ($) | description (if applicable)
4/9/01 Charles Gottsman
$25000 |
Contributor address; City, State; Zip Code I
4202 Dividend San Antonio, TX 78219 |
Principal occupation (Optional) Employer (Optonal)
Date Fuli name of contributor D out-of-state PAC (ID#: ) Amount of ’ Inkind contribution
contribution (§) |  description (if appiicable)
4/9/01 Gary Joeris
&4 $250.00 |
Contributor address; City; State; Zip Code :
1710 Hadbury Lane San Antonio, TX 78248 |
Principal occupation {Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (1D#: ) Amount of ' In-kind contribution
contribution (§) | description (if applicable)
4/9/01 Kyle W.
vie Watson $10000 |
Contributor address; City, State; Zip Code l
1918 Far Niente San Antonio, TX 78258 :
Principal occupation (Optional) Employer {Optonal)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution (§) |  description (if applicable)
4/2/01 Philip Mayberry
P $5000 |
Contributor address; City, State; Zip Code |
300 Village Dr. Waco, TX 76710 :

Principal occupation (Optional) Empioyer (Optonal)

ATTACH ADDITIONAL COPRIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000
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The Instruction guide oxplains how to copiete this form.

e /;ro§| pages Schedule A1:

8106 Princess Court San Antonio, TX 78209

Page 10 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (iD#: ) Amount of l inkind contribution
contribution (§) |  description (if applicable)
3/29/01 Dan Naranjo $100.00 }
Contributor address; City; State; Zip Code ;
P.O. Box 781828 San Antonio, TX 78278 {
Principal occupation (Optional) Employer (Optonal)
Date Fult name of contributor D out-of-state PAC (1D#: ) Amount of I in-kind contribution
contribution (§) | description (if applicable)
3/30/01 John Herrmann $100.00 [
Contributor address; City, State, Zip Code }
1907 Cactus Bluff San Antonio, TX 78258 |
Principal occupation (Optionat) Employer (Optonal)
Date Fuil name of contributor D out-of-state PAC (ID#: ) Amourt of ’ In-kind contribution
confribution (§) | description (if applicable)
1 i Park:
4/2/0 Jimmy Parks $200.00 |
Contributor address; City; State; Zip Code :
101 Stumberg San Antonio, TX 78204 |
Principal occupation (Optional) Employer (Optonal)
Date Fult name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (§) | description (if applicable)
4/17/01 Expense Acct Schaefer 00 |
Contributor address; City; State; Zip Code |
8620 N. New Braunfels #400 San Antonio, TX 78217 Il
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor [] outof-state PAC (D#. ) Amount of ! W-kind contribution
contribution (§) |  description (if applicable)
4/4/01 Randy Rodgers
y Rodg $50.00 |
Contributor address; City, State; Zip Code 1
|
I

Principal occupation (Optional)

Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000
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SCHEDULE A1

The Instruction guide explains how to coplete this form.

pr o)

Total pages Schedule A1:

Page 11 of 15
FILER NAME AGCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Fulf name of contributor D out-of-state PAC (ID#¥ ) Amount of l In-kind contribution
contribution (§) | description (if applicable)
1 .
4/4/0 Larry Crutsinger $100.00 1
Contributor address; City; State; Zip Code §
8414 Crooked path San Antonio, TX 78250 '
Principal occupation {Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (I0#: ) Amount of I In-kind contribution
contribution (8) | description (if applicable)
3/28/01 Th McR
omas cree $10000 |
Contributor address; City, State, Zip Code :
437 Ridgemont San Antonio, TX 78209 |
Principal occupation (Optional) Employer (Optonal}
Date Full name of contributor D out-of-state PAC (1D#; ) Amount of I In-kind contribution
contribution (§) | description (if applicable)
4/2/01 Hugh Halff, Jr.
9 $1,00000 |
Contributor address; City; State; Zip Code I
745 E. Mulberr#400 San Antonio, TX 78212 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of ! Inkind contribution
contribution (§) |  description (if applicable)
4/2/01 M R
arcus Rogers $250.00 t
Contributor address; City, State; Zip Code II
745 E. Mulberry #850 San Antonio, TX 78212 |
Principal accupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amourtt of In-kind contribution
contribution ($) description (if applicable)
4/1/01 Valero Political Action Committee
' $1,000.00

Contributor address; City; State; Zip Code

P.O. Box 500-MS-3G San Antonio, TX 78292

Principal occupation (Optionat)

Employer (Optonat)

ATTACGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Revised 04/03/2000




Texas Ethics Commission ~ P.O.Box 12070 Austin, Texdly 7871120700 »: . (512) 4635800 _ 1-800-325-8506

POLITICAL CONTRIBUTIONS /7" /o SCHEDULE A1
OTHER THAN PLEDGES OR LOANS », .

The Instruction guide explains how to coplete this form. ek QSTmaipagessmmneM:
Page 12 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I in-kind contribution
contribution (§) | description (if applicable)
1 W Alexal
/2800 ayne Alexander $50000 |
Contributor address; City; State; Zip Code i
2 Lost Timbers San Antonio, TX 78248 ‘
Principal occupation (Optionat) Employer (Optonat)
Date Fuil name of contributor D out-of-state PAC (1D#: ) Amourt of I In-kind contribution
contribution (§) |  description (if applicable)
4/2/01 tan Sigm
Stan Sigman $500.00 |
Contributor address; City; State; Zip Code :
13819 Biuff Lane San Antonio, TX 78216 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution (§) | description (if applicable)
3/27/01 Bury & Pittman Ventures
v 2 $25000 |
Contributor address; City; State; Zip Code {
7330 San Pedro #130 San Antonio, TX 78216 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution (§) | description (if applicable)
4/2/01 n
Bob Colemal $1,000.00 |
Contributor address; City; State; Zip Code ‘
P.O. Box 7429 San Antonio, TX 78207 }
Principal occupation (Optional) Employer (Optonal)
Dste Full name of contributor [] out-o-state PAC (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
4/1/01 Stephen Hixon
P $500.00

Contributor address; City; State; Zip Code

114 Rio Bravo San Antonio, TX 78232

Principal occupation (Optional) Empioyer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000
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The Instruction guide expiains how to coplete this form.

Page 13 of 156

FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor {7 outof-state PAC (ID¥#: ) Amount of | In-kind contribution
contribution (§) | description (if applicable)
3/31/01 Heard & Smith, L.L.P.
° oard & Smith, L $10000 |
Contributor address; City, State; Zip Code l
3737 Broadway #310 San Antonio, TX 78209 |
Principal occupation (Optional) Employer (Optonat)
Date Fuil name of contributor [] out-ot-state PAC (D#: ) Amount of | In-kind contribution
contribution (§) | description (if applicable)
4/4/01 Mike Langford .
o $812.50 | Computer Consulting
Contributor address; City; State; Zip Code :
6323 Mallard Point  San Antonio, TX 78239 |
Principal occupation (Optional) Employer (Optonal)
Date Futi name of contributor D out-of-state PAC (1D#: ) Amount of [ Inkind contribution
contribution (§) | description (if applicable)
4/24/01 Richard Kai
riys $10000 |
Contributor address; City, State; Zip Code i
|
417 Ridgemont San Antonio, TX 78209 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (1D#: ) Amourt of ] Inkind corttribution
contribution (§) | description (if applicable)
4 1
/19/0 Robert Hunt $250.00 |
Contributor address; City; State; Zip Code ‘
8106 Countryside San Antonio, TX 78209 }
Principal cccupation (Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of [ Inkind contribution
contribution (§) | description (if applicable)
4/21/01 Joe P
e $50000 |
Contributor address; City; State; Zip Code |
258 Brightwood San Antonio, TX 78209 :
Principai occupation (Optional) Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/0/2000
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SCHEDULE A1
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The Instruction guide expiains how 10 coplete this form. ; (’ l, 5 Total pages Schedule A:
‘ Page 14 of 15
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of i In-kind contribution
contribution () |  description {if applicable)
4/25/01 James Allen $250.00 ]
Contributor address; City, State; Zip Code I
1262 Phantom Valley San Antonio, TX 78232 |
Principal occupation (Optional} Employer (Optonal)
Date Full name of contributor I:] out-of-state PAC (ID#; ) Amount of ! In-kind contribution
contribution (§) | description (if applicable)
4/9/01 Louis Rowe $1,200.88 | F : /f?os
Contributor address; City, State;  Zip Code : Invitations
15551 Dawn Crest San Antonio, TX 78248 |
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor [ outot-state PAC (ID#: ) Amount of ! In-kind contribution
contribution (§) | description (if applicable)
4/17/01 Jack Rogers 91 | Food & Bev for
Contributor address; City,  State;  Zip Code } Fundraiser
2 Enchanted Wood San Antonio, TX 78248 |
Principal occupation (Optional) Empioyer (Optonal)
Date Full name of contributor [ outof-state PAC (1D¥: ) Amount of ! In-kind contribution
contribution (§) | description {if applicable)
3/31/01 Mary Ann & Craig Veltri $337.56 | Food & Bev for
Contributor address; City,  State;,  Zip Code i Fundraiser
14002 Sage Bluff San Antonio, TX 78216 l
Principal occupation (Optional) Employer (Optonal)
Date Fuil name of contributor [___] out-of-state PAC (1D#: ) Amount of ‘ In-kind contribution
contribution () |  description (if applicable)
4/1/01 John Ehiers
nt $7950 | Food & Bev for Coffee
Contributor address; City, State; Zip Code |
1403 Greystone Ridge San Antonio, TX 78248 l
Principal occupation (Optional) Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000




Texas Ethics Commission P.O. Bax 12070

(512) 463-5800  1-800-325-8506

Audli, Texas 78711-2070,.

POLITICAL CONTRIBUTIONS /'

R SCHEDULE A1

OTHER THAN PLEDGES OR L@A}NS

The Instruction guide explains how to coplete this form. S L5 Total pages Schedule AT:
Page 15 of 16
FILER NAME ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Full name of contributor D out-of-state PAC (I0¥#: ) Amount of ‘ In-kind contribution
contribution ($) | description (i applicable)
4/1/01 Andrea Eastliand
nd $156.91 I Food & Bev for Coffee
Contributor address; City, State; Zip Code I
14914 Ben Ali San Antonio, TX 78248 |
Principal occupation {Optionat) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amourt of | in-kind contribution
contribution (8) | description (if applicable)
4/22/01 Sarah & Ed Kiliewer
$102.08 ‘ Food & Bev for Coffee
Contributor address; City; State; Zip Code :
14126 Biuff Manor San Antonio, TX 78216 |
Principal occupation {Optional) Employer (Optonal)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution (8) | description (if applicable)
I
Contributor address; City; State; Zip Code |
|
‘ |
Principat occupation (Optionat) Employer (Optonat)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I Inkind contribution
contribution (§) | description (if applicable)
I
Contributor address; City, State; Zip Code !
I
' |
Principal accupation (Optional) Employer (Optonal)
Date Fult name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

Principal occupation (Optional) Employer (Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas ,f7§Z1_y1k-2070'r L (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES S s SCHEDULE F
TS O .. Total pages Schedule F:
The Instruction guide explains how to coplete this form. Y H j}: 1# 5 Pa g e 1 Of 8
FiLER NAME
ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Payee name Amount
(%)
3/27/01 Eller Media $3,360.00
Payee address; City; State; Zip Code
3714 N. Pan Am Expressway San Antonio, TX 78219
Purpose of payment (See instructions regarding type of information *Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Production on billboards
Date Payee name Amount
(%)
/27/01 Election Su rvices
3 pport Se $80.62
Payee address; City; State; Zip Code
4958 Military Dr. W. San Antonio, TX 78242
Purpose of payment (See instructions regarding type of information *Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Walk Lists
Date Payee name Amount
$)
3/27/101 CSC, Inc.
$134.84
Payee address; City; State; Zip Code
3447 Northeast Parkway San Antonio, TX 78217
Purpose of payment (See instructions regarding type of information *Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office heid
Copier Rental
Date Payee name Amount
[£3)
3/28/01 Southwestern Bell Telephone
7777777777777777777777777777 eprone $166.24
Payee address; City; State Zip Code
P.O. Box 4845 Houston, TX 77097
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held

Telephone Service

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

1-800-325-8506

SCHEDULE F

* Total pages Schedule F:

Payee address;

7959 Broadway #201 San Antonio, TX 78209

The Instruction guide explains how to coplete this form. g o Page 2 Of 8
| ! N
* )
FILER NAME L
ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Payee name Amc;unt
[C)]
4/2/01 Overstreet Studios
° $48.53
Payee address; City; State Zip Code
8126 Broadway San Antonio, TX 78209
Purpose of payment (See instructions regarding type of information **Compilete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Photos
Date Payee name Amount
%)
4/3/01 MLC Marketin
o $1,427.83
Payee address; City; State; Zip Code
255 Claywell San Antonio, TX 78209
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Invitations to Coleman Fundraiser
Date Payee name Amournt
$)
4/3/01 City Public Service
fty $97.44
Payee address; City; State; Zip Code
P.O. box 2678 San Antonio, TX 78289
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office heid
Monthly Service
Date Payee name Amount
$)
4/3/01 The Collection at Broadway
$900.00

required.)

Purpose of payment (See instructions regarding type of information

April Rent

**Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

Office held




13484 San Pedro San Antonio, TX 78216

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 .. _ (512) 463-5800  1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
7 . e —
Vi SE ;;,‘) s} ;] ) Total pages Schedule F:
The Instruction guide explains how to coplete this form. he* ; ‘:/ ‘:7 [1 ~ Page 3 Of 8
£
FILER NAME . Lo .
ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Payee name Am(gt).lnt
4/3/01 Neighborhood News $283.50
Payee address; City; State; Zip Code
3740 Colony Drive San Antonio, TX 78230
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Advertising
Date Payee name Amount
%)
4/3/01 U.S. Postmaster $272.00
Payee address; City; State; Zip Code
10250 John Saunders San Antonio, TX 78246
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Postage
Date Payee name Amount
)
4/6/01 Kinko"
o's $32.79
Payee address; City; State; Zip Code
13420 San Pedro San Antonio, TX 78216
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Invitations to Deerfield Coffee
Date Payee name Amount
%)
4/6/01 Office Depot
oeemept oo $20.61
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information

required.)

Office Supplies

**Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.0O. Box 12070 (512) 463-5800

1-800-325-8506

Austin, Texas 7871 1-(2\070
~ AR

e

POLITICAL EXPENDITURES

SCHEDULE F

Total pages Schedule F:

Production for Radio Ads

The Instruction guide explains how to coplete this form. [
guide oxpl P 0. Page 4 of 8
i ! ! i
J
FILER NAME
ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Payee name Amount
%)
4/6/01 U.S.Postmaster
$34.00
Payee address; City; State; Zip Code
10250 John Saunders San Antonio, TX 78246
Purpose of payment (See instructions regarding type of information *Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Postage
Date Payee name Amount
$)
4/9/01 Executive Signs, inc.
g $539.38
Payee address; City; State; Zip Code
P.O. Box 691251 San Antonio, TX 78269
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Sign Installation & stands
Date Payee name Amount
$)
4/9/01 Election Support Services
it $4,780.02
Payee address; City; State; Zip Code
4958 Military Dr. W. San Antonio, TX 78242
Purpose of payment (See instructions regarding type of information *Complete if direct expenditure to benefit C/IOH **
required.) Candidate / Officeholder name Office sought Office held
Direct Mail #1
Date Payee name Amount
$)
4/9/01 Pat Evans
$150.00
Payee address; City; State; Zip Code
6222 IH 10 West San Antonio, TX 78201
Purpose of payment (See instructions regarding type of information “*Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800  1-800-325-8506

50 /

POLITICAL EXPENDITURES U

SCHEDULE F

i 'l‘otal pages Schedule F:

Radio Advertising

The Instruction guide explains how to coplete this form. ,",7 [
guide expl on! YU o Page 5 of 8
i 1‘ 5
FILER NAME
ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Payee name Amount
%)
4/10/01 Election Support Services
PP $432.85
Payee address; City; State; Zip Code
4958 Military Dr. W. San Antonio, TX 78242
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Walk Lists
Date Payee name Amount
$)
4/11/01 WOAI/Clear Channel Communications
$5,431.50
Payee address; City, State; Zip Code
6222 IH 10 West San Antonio, TX 78201
Purpose of payment (See instructions regarding type of information *Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Radio Advertising
Date Payee name Amount
%)
4/11/01 KTSA/MWaterman Broadcastin
° $3,179.00
Payee address; City; State; Zip Code
4050 Eisenhauer Road San Anfonio, TX 78218
Purpose of payment (See instructions regarding type of information *“*Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Radio Advertising
Date Payee name Amount
(&3]
4/11/01 KLUP/Salem Media of Texas
$1,931.20
Payee address; City; State; Zip Code
9601 McAllister Freeway #1200 San Antonio, TX 78216
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



78711-2070 (512) 463-5800

Texas Ethics Commission P.O. Box 12070 Austin, Texas

1-800-325-8506

Advertising

POLITICAL EXPENDITURES e s SCHEDULE F
t T ;" ": 4: e
{} 7 i .. Tolat pages/Schedule F:
The Instruction guide explains how to coplete this form. Sy '
guide expl or! LID e Page 6 of 8
L M L~
0
FILER NAME
ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Payee name Amount
()
4/11/01 KSLR
$828.75
Payee address; City; State; Zip Code
9601 McAllister Freeway #1200 San Antonio, TX 78216
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Radio Advertising
Date Payee name Amount
%)
4/13/01 Allison Greer
$1,500.00
Payee address; City; State; Zip Code
1723 Typhoon San Antonio, TX 78248
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Consulting Fee
Date Payee name Amount
®
4/13/01 MLC Marketin
9 $3,145.33
Payee address; City; State; Zip Code
255 Claywell San Antonio, TX 78209
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Direct Mail #1 Printing charges
Date Payee name Amount
%
4117101 Prime Time Newspapers, Inc.
pap $530.88
Payee address; City; State; Zip Code
17400 Judson Road San Antonio, TX 78247
Purpese of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

MY S
—

" |7 Total pages Schedule F:

Reimbursement for neighborhood coffees,s

The Instruction guide explains how to coplete this form. .
guide expl op! s Page 7 of 8
P 1 6
FILER NAME . —
ACCOUNT # (Ethics commission filers)
Carroll W. Schubert
Date Payee name Am(;t;n(
4/17/01 Election Support Services $5,331.02
Payee address; City; State; Zip Code
4958 Military Dr. W. San Antonio, TX 78242
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Direct Mait #2
Date Payee name Amount
($)
4/20/01 Anne Whittington $1,500.00
Payee address; City; State; Zip Code
8715 Starcrest #3 San Antonio, TX 78217
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Consulting fee
Date Payee name Amount
$)
4/20/01 Cingular Wireless Service $199.58
Payee address; City; State; Zip Code
P.O. box 4460 Houston, TX 77097
Purpose of payment (See instructions regarding type of information **Compiete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Monthly wireless service
Date Payee name Amount
$)
4/20/01 Allison Greer $90.41
Payee address; City; State Zip Code
1723 Typhoon San Antonio, TX 78248
Purpose of payment (See instructions regarding type of information “*Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800  1-800-325-8506
POLITICAL EXPENDITURES Cir — SCHEDULE F
! {4 Total pages Schedule F
The Instruction guide explains how to coplete this form. [3/1 .- sl Page 8 of 8
YUy ; - ~
Rl | 4
FILER NAME . L
ACCOUNT # (Ethics commission filers)
Carroll W, Schubert
Date Payee name Am(:;m
4/23/01 John Carullo Earn Net $1.200.00
Payee addrsss 7777777 C ity; State, Zip Code
1000 Jackson Keller #2603 San Antonio, TX 78213
Purpose of payment {See instructions regarding type of information *Complete if direct expenditure to benefit C/OH **
required.} Candidate / Officeholder name Office sought Office held
Phone Banking
Date Payee name Amts:unt
)
4/24/01 Prime Time Newspapers $1.061.76
' Payoe addmss, < cty, St ZpCode
17400 Judson Road San Antonio, TX 78247
Purpose of payment (See instructions regarding type of information ~Compiete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Advertising
Date Payee name Amount
$)
Payee address, iy,  Stee,  ZpCode
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amourt
$)
Paye address,  Cy  Swte,  ZpCose
Purpose of payment (See instructions regarding type of information “*Complete if direct expenditure to benefit C/OH **
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



- -800-325-8806
Texas Exhics Commission P.O.Bax 12070 Aumstin, Texas 78711-2070 (512)463-5800 1
CANDIDATE / OFFICEHOLDER ipy RECEIVED Form C/OH
i Ur SAH A
CAMPAIGN FINANCE REPORT C,?.i,f,ﬁ»é éﬁ‘{(ﬁomn SHeeT PG 1
PRV LLOR
1 ACCQUNT# ™Y _= ™y [2 Towsipages fled:
The C/OH InsTRUCTION Guie explains how to complete (Ethics Commissidn filers) i l b
this form. 39
3 gér:gg_?gf / r TILE FIRST " OFFICE USE ONLY
D W.
NAME Mr. Carroil %
Date Received
NICKNAME LAST SUFAIX
Schubert
4 CANDIDATE/ ADDRESS / PO BOX: APT/SUITE &, cIrY: STATE:  ZIP CODE
OFFICEHOLDER
ADDRESS 7600 Broadway #F4 San Antonio, Texas 78209 -
Date Hand or Date P
E] Change of Address
5 camPAIGN TITLE FIRST Mi
RER i L.
TN‘:MEASE U Mrs.  Allison Pr— pr—
NICKNAME LASY SUFFIX Date Processed
Greer Dats imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #. crry; STATE: ZP CODE
TREASURER
ADDRESS tonio, Texas 78248
(Reswd o b 1723 Typt San Antonio,
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 210 ) 493-3430
8 REPORTTYPE 15ih day sfer CamMpeign Teanser
D Jarnmry 15 [ X! 30w ey betore election [___] Runoff D \ ( pores
] sws [[] e daybetors siection [C] Eexceedea $500 imit []  Finai report (Atlech CIOH - FR)
9 PERIOD Month Day Year Month Day Yeoar
COVERED THROUGH
0/ 17/ 2001 s /26 / 2001
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yoar @/
05 / o5 / 2001 [ prmay ] Runon Geners ] seeam
1 OFFICE OFFICE HELD (# any) 142 ' “OFFICE SOUGHT (i known)
None City Council District 9
13 NOTICE .
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the egndidllc‘s prior conum or approvel.
CAMPAIGN Candidates are required to discl this inf ion only if they receive notification of the direct campaign expenditure. *°
EXPENDITURE
BY OTHER Name
INDIVIDUALS N/A
Address 1 PO Boxx  Apt/Sume#  Ciy: Stam:  Zip Code

O addmonsi pages

GO TO PAGE 2

g°.

Pnnted on recycied paper

Revised 05/11/2000




T excas Ethics Commiasion P.0.Bax 12070 Ausiin, Texas 78711-2070 (512463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: i ~ rorm C/OH
?E\JE!‘-"!, _D
SUPPORT & TOTALS CITY ;r[} I COVER SHEET PG 2

4 C/OH NAME

Mr. Carrolt W. Schubert

45 ACCOUNT #(Efice Comerssion flers)
M-t 2lw 0

LA e Y -~ H

2

%8 NOTICE
FROM

«« This box 1 for notics of political expenditures by political
may have bsen made without the candidaie's or

committees to support the candidate / officencider. These expengibses
KNOWIeoQe or Consent. Candidates and officahoiders are required 1 report

POLITICAL
COMMITTEE(S)

[0 acdwonai pages

this smformation only if they receve notice of such expenditures. =

COMMITTEE NAME
COMMITTEE TYPE N/A
(] cememaL | COMMITTEE ADORESS
] seecwc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS -

177 NO REPORTABLE
ACTIVITY

[T] check hers if no reportable activity occurmed duning ths reporting pencd. (Sign afldava Deiow ana submt peges 1 ang Xoniy.)

of HPRIL

8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN —
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 163.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 57.58725
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED T
TOTALS $ 0
4. TOTAL POLITICAL EXPENDITURES
$ 2048726
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
9 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me. by the said (L ORROLL. SCHUBERT
.20 Ol

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and cormect and includes all information required to be reported by
me under Title 15, Election Code.

of idate or Officehoidér”

. this the _Q_TH_ day

, to certify which, withess my hand and seal of office.

Cavrervrt Collvrs VN

AOMARY PUBLIC, STATE OF TE<A

Signature of officer administenng oath

Printed name of officer administening oath T Tige of officer administering oath

Prnted on recycied paper

-]

Revised 08/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

SCHEDULE A1

/7 ) (FOR FORMS C/OH, CIOH-SS, SC-CIOH,
SC-SPAC, SPAC, & SPAC-SS)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS CITY E}:?gi&
T Ul oy

¥

~IT oy Coy
The insTRucTION GUIE explains how to complete this form. 1 Total pages this Schedule fda00 1 of 27
' it I = |
2 FILER NAME Carroll W. Schubert 3 ACCOUNT # (Ethics Commission filers)
4 Date Fult name of contributor [Jout-of-state PAC (1D#: )| 7 Amount of | 8 In-kind contribution
2/17/01 James Alien contribution ($) ‘ description (if applicable)
$1,000.00 |
Contributor address; City; State; Zip Code l
1262 Phantom Valley San Antonio, TX 78232 |
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of i in-kind contribution
3/13/01 David Allen contribution ($) | description (if applicable)
$500.00 |
Contributor address; City;: State; Zip Code
1831 Fieldstone San Antonio, TX 78232 !
l
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (10#: ) Amount of I In-kind contribution
3/5/01 Charles Amato contribution ($) | description (if applicable)
$500.00 |
Contributor address; City; State; ZipCode
9311 San Pedro San Antonio, TX 78216 |
|
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
3/23/01 Chris Amberson contribution ($) | description (if applicable)
$1,000.00
Contributor address; City; State; Zip Code |
745 E. Mulberry #850 San Antonio, TX 78212 :
|
Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
3/23/01 Chris Amberson contribution ($) | description (if applicable)
S S $401.52 | Food/Bev-Reception
Contributor address City; State; Zip Code
745 E. Mulberry # 850 San Antonio, TX 78212 :
I
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

’@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
AN z:,f “,HH A}HON!O
Ci LI .
The strucTion Gue explains how to complete this form. Gieler ﬁ Total pages this SChed“'e(-_\,‘a ge 2 of 27
T ——
2 FILERNAME AR RN I Aéc‘dum # (Ethics Commasion flers)
Carroll W. Schubert
4 Date 5 Full name of contributor [ out-of-state PAC (10#: il 7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)
21 i
2/01 Emesto Ancira $500.00 |
6 Contributor address; City; State; Zip Code I
P.O. Box 29719 San Antonio, TX 78229 ,
I
9 Principal occupation (Optional) 10 Employer (Optionat)
Date Full name of contributor O out-ot-state PAC (1D#: ) Amount of I In-kind contribution
3/25/01 Robert Arel contribution ($) I description (if applicable)
obert Arelano o $10000 |
Contributor address; City; State; Zip Code |
105 S. St. Marys #1650 San Antonio, TX 78205 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of I In-kind contribution
32001 Glen A contribution ($) | description (if applicable)
en fyers _ $5000 |
Contributor address; City; State; Zip Code |
745 E. Mulberry 9th Floor San Antonio, TX 78212 |
|
Principat occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
310/01 Walter Bai contribution ($) l description (if applicable)
frarercain . $250.00 |
Contributor address; City; State; Zip Code ]
418 Evans Avenue San Antonio, TX 78209 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
’ contribution ($) , description (if applicable)
3/112/01 Elizabeth Bammes
o A . . . . . $100.00 |
Contributor address; City; State; Zip Code |
130 Gatewood Court San Antonio, TX 78209 |
I
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

4»  Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS e RS BT 50T

A i B
CHYOE-S ) )
The InsTRUCTION GUDE explains how to complete this form. CITY [LERK pages this w“'e';;ge 30f 27
2 FILER NAME 2201 1P L3 AEcNt {)Ethios Commasion fiers)
Carroll W. Schubert L=} atchnQ
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: )| T Amount of l 8 In-kind contribution
contribution ($) [ description (if applicable)
/ i
3/8/01 Edward Barron $500.00 '
6 Contributor address; City; State; Zip Code I
5150 N Loop 1604 W San Antonio, TX 78249 |
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I in-kind contribution
contribution ($) | description (if applicable)
3/11/01
1/0 Sam Barshop . - . $1,000.00 I
Contributor address; City; State; Zip Code |
900 isom Road San Antonio, TX 78216 l
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
215701 | Bastors contribution () |  description (if applicable)
ames Bastoni v ‘ ‘ . $1,000.00 |
Contributor address; City; State; Zip Code ]
106 Ottowa Run San Antonio, TX 78231 |
l
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [ out-of-state PAC (1ID¥: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
3/5/01 John B‘eauch‘ampi . . $100.00 |
Contributor address; City; State; Zip Code ,
315 Burr Road San Antonio, TX 78208 |
] [
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ outokstate PAC (ID¥: | Amountof | In-kind contribution
contribution ($) | description (if appiicable)
3/20/01 Thomas Beemsten
. C T o $100.00 |
Contributor address; City; State; Zip Code |
2211 Markham St. Manitowoc, Wi 54220 '
I
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FoR f°"§?:§?§'é.%’?."€?i’ SPAC2%)

IECEIVED
CITY OF o5 s Schedule AT,
The insTrucTion GuioE explains how to complete this form. CiT ‘ C L‘?{? m this U‘E‘a“g' e 4 of 27
2 FILER NAME anmp e CLOUNT,# (Ethics Commission filers)
Carroll W. Schubert 200 - 3R
4 Date 5 Fullname of contributor [ out-of-state PAC (1D#: y 7 Amountof | 8  In-kind contribution
contribution ($) , description (if applicable)
3/2/01 Michael Beidon $500.00 |
6 Contributor address; City;, State; Zip Code l
P.O. Box 13380 San Antonio, TX 78213 |
|
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Full name of contributor [Jout-otstate PAC (1D#: ) Amountof | In-kind contribution
3/15/01 L B contribution ($) I description (if applicable)
amy Semson L $25000 |
Contributor address; City; State; Zip Code [
7551 Caliaghan Rd. San Antonio, TX 78229 |
I
Principai occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
3801 Gl - contribution ($) | description (if applicable)
| ClemnBiggs v $25000 |
Contributor address; City; State; Zip Code |
809 Contour San Antonio, TX 78212 |
A |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of [ In-kind contribution
3/19/01 Michael Bimb button () ' (I epplicable)
| VichaelBmbadm . $50000 |
Contributor address; City; State; Zip Code ,
70 NE Loop 410 San Antonio, TX 78209 |
]
Principal occupation (Optional) Employer (Optional)
Date Full nare of contributor [[] out-of-state PAC (ID#: ) Amount of l In-kind contribution
1131101 Gary Blackie o 3 tption (T applicabie)
>ary Slacke . _ v $1.00000
Contributor address; City; State; Zip Code |
13105 Northwest Frwy #520 Houston, TX 77040 |
|
Principal occupation (Optional) Empiloyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

% Printed on recycied paper Revised 04/03/2000



RECZIVED
Texas Ethics Commission P.O. Box 12070 Ausfib] Yelds 38uit &Hg&NIQ (512) 463-5800 1-800-325-8506
[ e ‘»-. TS
Uil wlh
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS, 77 -5 2 s || o8 romgs con cotes soooy,
The InsTrucTion GuDE explains how to complete this form. 1 Total pages this Smau'ePA;g e 5 of 27
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Carroll W. Schubert
4 Date § Full name of contributor [ out-of-state PAC (1D¥: ) 7 Amountof [ 8 in-kind contribution
contribution ($) l description (if applicable)
J
3/2/01 ames Blomstrom $100.00 l
6 Contributor address; City; State; Zip Code I
30 Rogers Wood San Antonio, TX 78248 |
|
9 Principal occupation (Optional) 40 Empioyer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of [ In-kind contribution
314701 John B " contribution ($) I description (if applicable)
onn Soyce, 1 _ $50000 |
Contributor address; City; State; Zip Code |
745 E. Mulberry #850 San Antonio, TX 78212 |
|
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of | in-kind contribution
contribution ($) | description (if applicable)
31221014 Michelle Brock
. . . o $75.00,
Contributor address; City; State; Zip Code |
414 W. Texas Ave. Midiand, TX 79701 l
|
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
221101 K hB contribution ($) | description (if applicable)
enneliBrown $500.00 |
Contnbutoraddress City; State; Zip Code '
1249 Wiltshire San Antonio, TX 78209 |
|
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [[J out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
3/21/01 Bart Brzozowski
R : o . : $75.00 |
Contributor address; City; State; Zip Code |
825 W. Bitters Rd. San Antonio, TX 78216 |
|
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS EECEIVED : SCHEDULE A1
S isbed 7 FORMS C/OH, C/IOH-SS, SC-C/OH,
OTH ER THAN PLEDG ES OR LOANS C” Y GF 34 KR ;‘;HTO}‘ SC-SPAC, SPAC, & smcsg)
CITY CLERK
. Total p. this Schedule A1:
The IusTRucTION GUIDE explains how to complete this form. '2,:, ,.m _ ,5 ‘—5 u: Iagfs Page 6 of 27
2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)
Carroll W. Schubert
4  Date 5 Fullnameofconiributor  [Joutt-state PAC (ID¥: )| 7 Amountof | 8  Inkind contribution
contribution ($) l description (if applicable)
1/29/01 Frank Bumey $500.00 l
6 Contributor address; City; State; ZipCode '
300 Convent St. 25th Floor San Antonio, TX 78205 |
|
9 Principal occupation (Optionat) 10 Employer (Optional)
Date Full name of contributor [J out-ot-state PAC (iD#: ) Amourtof | In-kind contribution
contribution ($) I description (if applicable)
3/21/01 Qene Canavan . ‘ . - » $250.00 |
Contributor address; City;: State; Zip Code |
8915 Datapoint #46-A San Antonio, TX 78229 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l in-kind contribution
3/23/01 John Carroll ibution ($) | - (tfappt )
_vonn Lamo S v $20000 |
Contributor address; City; State; Zip Code |
500 Lexington Ave. San Antonio, TX 78205 |
1
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [J out-ot-state PAC (1D#: ) Amount of [ In-kind contribution
21801 Chis & contribution ($) | description (i applicable)
nnsLarson L $5000 |
Contributor address; City; State; Zip Code !
1138 W. Commerce San Antonio, TX 78205 |
l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-ot-state PAC (ID#: | Amountof | In-kind contribution
3126101 L Catin ’ contribution ($) I description (if applicable)
any Le . o $50.00 |
Contributor address; City; State; Zip Code |
1509 E. 31st St. Bryan, TX 77802 |
|

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

4 Printed on recycisd paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin,_Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS N O PO SPAE, Soe. & oAt
RECEIVED
The insTRUcTION GuIDE explains how to complete this form UTIL ' ‘i -3 :‘:l ;#KI ﬁr‘:ﬂl‘%‘ages this Schedule A1:
) SR AR Page 7 of 27
2 FILER NAME Aany s~ = 7B I NT # (Ethics Commission filers)
Carroll W. Schubert ST ol e
4 Date Fuli name of contributor [ out-ot-state PAC (1D#: )| 7 Amount of l 8 In-kind contribution
contribution ($) ' description (if applicable)
3/6/01 Stephen Cavender $100.00 l
Contributor address; City; State; Zip Code I
828 Cambridge Oval San Antonio, TX 78209 |
|
9 Principal ocaupation (Optional) 40 Employer (Optional)
Date Full name of contributor ] out-of-state PAC (ID#: )|  Amountof | Inkind contribution
contribution ($) l description (if applicable)
3/2/01 Qhaﬂe; Chegver v ‘ . $250.00 |
Contributor address; City; State; Zip Code |
501 Terrell Road San Antonio, TX 78209 ’
|
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution
33/01 Jon Cochy contribution ($) l description (if applicable)
won Loctwan . o $10000 |
Contributor address; City; State; Zip Code |
127 Park Drive San Antonio, TX 78212 |
I
Principal occupation (Optional) _ Employer (Optional)
Date Full name of contributor [J out-ot-state PAC (1D#: ) Amount of ' tn-kind contribution
323/01 Bob Col contribution ($) | description (if applicable)
obLoleman o . $1.014.35 | Food/Bev-Reception
Contributor address; City; State; ZipCode |
108 W. Kings Highway San Antonio, TX 78212 |
_ |
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [ out-of-state PAC (1D#: ) Amount of l in-kind contribution
2124/01 John Har C " contribution ($) | description (if applicable)
~onn Hams “onned o $500.00 |
Contributor address; City. State; Zip Code |
3311 Falling Brook San Antonio, TX 78259 [
l
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



RECCIVED

Teg@ﬂm:i’l; _Sckzti ANTONIB) 463-5800

Texas Ethics Commission P.O. Box 12070 Austin, 1-800-325-8506
CiT7 CLenA
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS 71 'on -5 D (0] [oRig8 S cotss. sccon.
The InsTRUCTION GuDE explains how to complete this form. 1 Total pages this schedul‘;;;e 8 of 27
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Carroll W. Schubert
4  Date 5 Fullnameofcontributor  [Jout-of-state PAC (ID¥: )| 7 Amountof | 8 Inkind contribution
contribution ($) | description (if applicable)
2/26/01 Phil Crane
b $10000 |
6 Contributor address; City; State; Zip Code |
519 St. Xavier San Antonio, TX 78232 |
|
9 Principal occupation (Optional) 10 Empiloyer (Optional)
Date Full name of contributor [Jout-ot-state PAC (ID#: ) Amount of [ In-kind contribution
321/01 Charles Davidso contribution ($) | description (if applicable)
harles Davidson S §7500 |
Contributor address; City: State; Zip Code |
708 Canterbury Hill San Antonio, TX 78209 l
|
Principal occupation (Optional) Employer (Optional)
Date Fuil name of contributor [J out-of-state PAC (1D#: ) Amount of ‘ in-kind contribution
contribution ($) | description (if applicable)
3/9/01 Davidson & Troilo P.C. Comm for Civic Awareness $500.00
Contributor address; City; State; Zip Code :
7550 1H 10 West San Antonio, TX 78230 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ! In-kind contribution
211910 Brad Dav contribution ($) | description (if applicable)
! rad Davis A $1,00000 |
Contributor address; City; State; Zip Code |
11434 Whisper Dawn San Antonio, TX 78230 |
|
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor ] out-of-atate PAC (ID¥: )| Amountot | In-kind contribution
221701 La Davi K contribution ($) I description (if applicable)
| aurenUavis _ v _ $500.00 |
Contributor address; City; State; Zip Code |
11434 Whisper Dawn San Antonio, TX 78230 |
|
Principal occupation (Optional) Employer (Optionat)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

4B Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

1 Total pages this Schedule A1:

The insTRucTION GuDE explains how to complete this form. T Nlo Page 9 of 27
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Carroll W. Schubert
4111
4 Date 5§ Full name of contributor [ out-ot-state PAC (1D#: y| 7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)
3/8/01 Sam Dawson $500.00 l
6 Contributor address; City; State; Zip Code I
3802 Mill Court San Antonio, TX 78230 |
l
9 Principal occupation (Optionat) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amountof | Inkind contribution
7101 G o J contribution (3$) | description (if applicable)
3 ene - o : : $500.00 |
Contributor address; City; State; Zip Code |
208 N. Tower Dr. San Antonio, TX 78232 ,
I
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
3/23/01 Luis de la G contribution ($) | description (if applicable)
. HUsdelabarza . : . $10000 |
Contributor address; City; State; Zip Code |
511 Bluffwood San Antonio, TX 78216 |
|
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of [ In-kind contribution
2120/01 David Ear il Yon (spplicatie)
David ta . _ $1000.00 |
Contributor address; City; State; Zip Code '
111 Soledad #1111 San Antonio, TX 78205 I
|
Principal occupation (Optional) Employer (Optional)
Date Fulname of contributor [ out-of-tate PAC (ID¥. )| Amountor | in-kind contribution
22101 Eerl & B N pe contribution ($) I description (if applicable)
~a ) owq, A o . . $261.46 | Food/Bev-Luncheon
Contributor address; City: State; Zip Code '
111 Soledad Suite 1111 San Antonio, TX 78205 |
|
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

£ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A1
FOR FORMS C/OH, CIOH-SS, SC-C/OH,
OTHER THAN PLEDGES OR LOANS RECTIVED O O C.SPAC, SAC. & SPAC 95;
YW o F
CILY CF c' i aTomg
T 1 f - )
The InsTRUCTION GUIDE explains how to complete this form. Vil 7 LLY HKTOBI pages this Sched';:ge 10 of 27
T Y r )
2 FILER NAME Lo oo "L T3 uéchNT # (Ethics Commssion filers)
Carroll W. Schubert
4  Date 5 Fullnameofcontributor [ Joutof-state PAC (ID# )| 7 Amourtof | 8 inkind contribution
contribution (3$) | description (if applicable)
3/23/01 Ronald EQerer $100.00 |
6 Contributor address; City, State; Zip Code ,
7800 IH 10 West #135 San Antonio, TX 78230 |
|
9 Principal occupation (Optional) 10 Employer (Optionai)
Date Full name of contributor O out-ot-state PAC (ID#: ) Armount of ] In-kind contribution
contribution ($) l description (if applicable)
1 it
3/21/01 Wa erEmbrey S _ _ $1,000.00 |
Contributor address; City; State; Zip Code |
1100 NE Loop 410 #300 San Antonio, TX 78209 l
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D¥: | Amourtof | tn-kind contribution
contribution ($) | description (if applicable)
3/21/01 Arhur E.m‘erso.n . o $200.00 |
Contributor address; City; State; Zip Code |
415 E Huisache San Antonio, TX 78212 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I inkind contribution
277101 Ruben Escobed on (8) ' pton (fseplicanie)
~ nubentscovedo S $10000 |
Contributor address; City;: State; Zip Code |
745 E. Mulberry #777 San Antonio, TX 78212 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of l In-kind contribution
321101 Joe Fi 5 . contribution ($) l description (if applicable)
. JoeFiney, Jr. o $50000 |
Contributor address; City; State; Zip Code |
P.O.Box9 Encinal, TX 78019 |
|

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO CSPAC, SPAC. & SPAC 95

RECEI/ED
. . VT U ot AR PURNU 1ol pages this Schedule Al:
The insTRUCTION GUIDE explains how to complete this form. Ci7y CL‘LRI{ Page11 of 27
2 FILER NAME an §m~ - J CCOUNT # (Ethics Commission filers)
Carroll W. Schubert ey - Dk
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥*: i1 7 Amountof [ 8 in-kind contribution
contribution ($) I description (if applicable)
ht
3/5/01 . Cheryl Foc $500.00 |
6 Contributor address; City; State; Zip Code '
15510 Cioud Top San Antonio, TX 78248 |
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [3 out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) I description (if applicable)
/1 i
3/16/01 James Frankhn ‘ v o $100.00 |
Contributor address; City; State; Zip Code |
8077 Callaghan Rd. San Antonio, TX 78230 |
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution
2121/01 David Fritsch contribution ($) | description (if applicable)
. vavidFrische o o $500.00 |
Cortributor address; City; State; Zip Code |
921 Proton Road San Antonio, TX 78258 |
t
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor ] out-of-state PAC (ID#: | Amountor | In-kind contribution
17/01 T Frost contribution ($) | description (if applicable)
omprost . . $1,00000 |
Contributor address City: State; Zip Code |
P.O. Box 1600 San Antonio, TX 78296 |
_ |
Principal occupation (Optional) Employer (Optional)
Date Full name of gontributor [J out-ot-state PAC (iD¥#: ) Amountof | In-kind contribution
contribution ($) l description (if applicable)
3/15/01 Charles Fuhrmann
....... : . $75.00 |
Contributor address City; State; Zip Code |
550 vy Lane San Antonio, TX 78209 |
[
Principal occupation (Optional) Empiloyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O SPaC, Soac 3 SPAC o

. 2T IED| 1 Total pages this Schedule A1:
The isTRUCTION GUIDE explains how to complete this form. RECZ e
bl i CITY OF SuH ANTONIO Page 12 of 27
2 FILER NAME ' Uli i W20\ 3 ACCOUNT # (Ethics Commiasion filers)
Carroll W. Schubert
- .,rgi ) O’j ‘—’“_) 1 !
4 Date 5 Full name of contributor [ out-ot-state PAC (104~ ) W 7 Amountof | 8 in-kind contribution
contribution ($) | description (if applicable)
3/19/01 Fuibright & J kiLLP. T C ity
uibrig awors| exas Committee $500.00 '
6 Contributor address; City; State; Zip Code I
1301 McKinney #5100 Houston, TX 77010 |
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [0 out-of-state PAC (1D#: ) Amount of ! In-kind contribution
contribution ($) i description (if applicable)
2/7/101 . Evie F
0 P. Evie Fumr _ _ , ‘ $2,000.00 |
Contributor address; City; State; Zip Code |
8111 Red Willow Austin, TX 78736 |
l
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (I1D#: ) Amount of | in-kind contribution
212301 Brad G contribution ($) | description (if applicable)
ra _alo . : : S $496.92 | Food/Bev-Reception
Contributor address; City; State; Zip Code '
San Antonio, TX 78258 |
|
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥: | Amountor | In-kind contribution
contribution ($) | description (if applicable)
3/9/01 R il Gant:
Russell Gamos . . . e $150.00 ‘
Contributor address; City; State; Zip Code |
1221 Wiltshire San Antonio, TX 78209 |
|
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [0 out-of-state PAC (ID¥: ) Amount of l In~kind contribution
323/01 b Gardn . contribution ($) I description (if applicable)
ey Gardner _ $150.00 |
Contributor address; City; State; Zip Code l
10 Ledge Lane San Antonio, TX 78212 |
|
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied psper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS PO PO C.SPAC, SC_ 3 SPAcan;

e e e o o
) . [Ty nF Sy g ﬁ@@“mmis Schedule A1:
The isTrucTiON GuDE explains how to complete this form. bod v 2 ,\”
CiTVQLER: Page 13 of 27
2 FILERNAME 3 ACCOUNT # (Elhics Commission filers)
Carroli W. Schubert e D )
4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: )1 7 Amount of ] 8 In-kind contribution
contribution ($) I description (if applicable)
3/21/01 Goode Cgsseb Jones et al, Comm For Resp Gowvt ‘ $250.00 ]
6 Contributor address; City; State; Zip Code I
One Riverwalk Place #1700 San Antonio, TX 78205 |
|
9 Principal occupation (Optional) 10 Employer (Optionai)
Date Full name of confributor [ out-of-state PAC (ID#: ) Amount of [ in-kind contribution
123701 J G contribution ($) , description (if applicable)
3 gmes , orman ‘ ‘ - . $300.00 |
Contributor address; City; State; Zip Code |
4040 Broadway #615 San Antonio, TX 78209 |
I
Principal occupation (Optionai) Employer (Optionat)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I in-kind contribution
31901 Wiliam Greeh contribution ($) |  description (if applicabie)
fiam Lreeney L $25000 |
Contributor address; City; State; ZipCode |
P.O. Box 500 San Antonio, TX 78292 |
I
Principal occupation (Optionat) Employer (Optional)
Date Full narme of contributor O out-of-state PAC (ID#: ) Amount of | tnkind contribution
214701 c Obriofti G contribution ($) l description (if applicable)
athy Obriotti Green L $12500 |
Contributor address; City; State; Zip Code |
128 Grant Ave San Antonio, TX 78209 |
‘ |
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [ out-ot-state PAC (1D#: ) Amount of l In-kind contribution
27104 G PA(S contribution ($) | description (if applicable)
A . . . $1,000.00 |
Contributor address; City; State; ZipCode I
8925 tH 10 West San Antonio, TX 78230 |
|
Princioal ion (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

4> Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS mTATIVE O O e SPAC, SPAC. & SPACo5)

CITY (- 5”4 A\JTONIO
Lhid bbb 'I‘;\Total pages this Schedule A1:
The insTRUCTION GUIDE 8xplains how to complete this form.
- . LE ciu'g Page 14 of 27
2 FILERNAME S - ACC T # (Ethics Commession filers)
Carroll W. Schubert
4 Date 5 Full name of contributor [J out-of-state PAC (1D#: y| 7 Amount of ] 8 In-kind contribution
contribution ($) I description (if applicable)
101 H
3/21/0 Ron Hagauer $500.00 |
6 Contributor address; City; State; Zip Code ]
745 E. Mulberry #850 San Antonio, TX 78212 |
I
9 Principai occupation (Optionat) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ in-kind contribution
contribution ($) l description (if applicable)
2/21/04 G}ordon.Hartmban ‘ ‘ $1.000.00 |
Contributor address; City; State; Zip Code ]
1175 W. Bitters Rd. San Antonio, TX 78216 I
l
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I in-kind contribution
- W " contribution ($) | description (if applicable)
1/01 ayne ‘Hameb » A » $500.00 l
Contributor address; City; State; Zip Code |
P.O. Box 17065 San Antonio, TX 78217 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I Inkind contribution
2/6/01 J H contribution ($) ' description (if applicable)
aimie Hayne N o » . $250.00 |
Cor'mbubraddrass City; State; Zip Code |
110 E. Crockett San Antonio, TX 78205 |
[
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of ’ In-kind contribution
312001 Jim M 3 contribution ($) | description (if applicable)
im layne L v $50000 |
Contributor address; City; State; Zip Code |
110 Paseo Encinal San Antonio, TX 78212 |
|
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O PO CSPAC. SPAC. & SPAC.99)
The iusTRUcTION GuDE explains how to complete this form. ~rT s i V?&I pages this Schedule A1:

CiTy AH ANTONIO Page 15 of 27
2 FILER NAME E- HACOUNT # (Ethics Commission filers)
Carroll W. Schubert
I SR T B
4 Date 5 Full name of contributor ] out-of.state PAC (1D#: yl 7 Amount of ] 8 In-kind contribution
contribution ($) | description (if applicable)
3/23/01 rii‘aii,Lir}?b:rger, Graham, Goggan, Blair, Pena & Sa $100000 |
Contributor address; City; State; Zip Code I
1019 Tower Life Bldg. San Antonio, TX 78205 |
I
9 Principal occupation (Optionai) 10 Employer (Optional)
Date Full name of contributor [ Jout-ct-state PAC (ID#: )| Amountof | In-kind contribution
contribution ($) , description (if applicable)
37101 George C. Hixon » _ ‘ _ $1,000.00 |
Contributor address; City; State; Zip Code |
315 E. Commerce #300 San Antonio, TX 78205 [
I
Principat occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
3/16/01 v <_3har1e§ Homberger. o » _ $150.00 |
Contributor address; City; State; Zip Code |
805 College Bivd. San Antonio, TX 78209 |
|
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor ] out-of-state PAC (ID#: | Amountof | In-kind contribution
/14/01 R di o or @) | ror (1 apel ‘
314 Raymondince $50000 |
Contributor address; City: State; Zip Code |
2233 NW Loop 410 San Antonio, TX 78230 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of l In-kind contribution
34/0 Mark J . contribution ($) I description (if applicable)
/01 . Mark Johnson o $25000 |
Contributor address; City; State; Zip Code |
128 W. Brandon Dr. San Antonio, TX 78209 |
!
Principal occupation (Optional) Empiloyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
FOR FORMS C/OH, CIOM-SS, ,
OTHER THAN PLEDGES OR LOANS ~oamyEn S /oM, CloNSs, sc.con,
City cf SAN AMTONIO
Uit + [4- 958 pages this Scheduie AT:
The insTRUCTION GUE explains how to complete this form. ’
NN N Page 16 of 27
FILER NAME Liwe TR #3 'ACCOUNT! #*(Ethics Commission filers)
Carroll W. Schubert
Date 5 Fuliname of contributor O out-of-state PAC (ID#: )| 7 Amountof | 8  inkind contribution
contribution ($) | description (if applicable)
378/ . Joh
8/01 Brenda V. Johnson $50000 |
6 Contributor address; City; State; Zip Code I
13055 N. Hunters Circle San Antonio, TX 78230 |
|
Principal occupation (Optional) 10 Employer (Optional)
Date Fullname of contributor (] out-of-state PAC (ID#: | Amountof | in-kind contribution
314701 R i Joh contribution ($) I description (if applicable)
usseb onnson . . $250.00 |
Contributor address; City; State; Zip Code |
106 S. St. Marys St.#800 San Antonio, TX 78205 '
1
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of I In-kind contribution
3/13/01 Cl Kahli on ) | Tpon (f spplicabie)
€
v ar nqe al .lg . o $250.00 |
Contributor address; City; State; ZipCode I
P.O. Box 970407 San Antonio, TX 78297 |
|
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [T out-of-state PAC (1D#: ) Amount of [ In-kind contribution
26001 Bill Kaufm contribution ($) l description (if applicable)
ill Kaufman
o S L $1,500.00 |
Contributor address; City; State; Zip Code |
230 Country Lane San Antonio, TX 78209 |
_ [
Principal occupation (Optional) Empiloyer (Optional)
Date Fullname of contributor [ out-ot-state PAC (ID#: | Amountof | in-kind contribution
‘ contribution ($) I description (if applicable)
3/2/01 Charfie Keller
S : $50.00 l
Contributor address; City: State; Zip Code |
1809 N. Wayne St. Addington, VA 22201 |
|
Principai occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO e SPAC. Sme. 3 Seac ot
The InsTRucTiON GuiDE explains how to complete this form. ST e 1 Totpages this m;u'e At 7 27

CL!T‘A n'; ‘,:”:‘;l hLTA;A; age 1 Of
Cryea, FY "*T“U."‘HJ3 . .
2 FILER NAME C NN S ACCOUNT # (Ethics Commission filers)
Carroll W. Schubert reLenK
o 10 Ta1 SIS
4 Date 5 Full name of contributor [T out-ot-state p"Aé'“(["b& T I b 27 Amountof | 8  in-kind contribution
contribution ($) l description (if applicable)
3/2/01 George Kennedy, Jr. $100.00 |
6 Contributor address; City; State; Zip Code '
27027 Bulverde Rd. San Antonio, TX 78260 |
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amourt of I In-kind contribution
contribution ($) l description (if applicable)
317/01 EQward Kﬁewer - ‘ ‘ _ $100.00 |
Contributor address; City; State; Zip Code |
14126 Bluff Manor San Antonio, TX 78216 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) | description (if applicable)
3/4/01 EMrd Knlghtv , $1,000.00 [
Contributor address; City; State; Zip Code |
32 W.irving St. Chevy Chase, MD 20815 |
l
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of , In-kind contribution
contribution ($) | description (if applicable)
d K
3/23/01 Edwar | opplow ‘ - _ $1,000.00 |
Contributor address; City; State; Zip Code ]
7744 Broadway #210 San Antonio, TX 78209 |
|
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) ' description (if applicabie)
3/19/01 Cyndi Taylor Krier-Campaign Acct. $500.00
Contributor address; City; State; Zip Code :
106 S. St. Marys St. San Antonio, TX 78205 |
|
Principat occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO e SPat. Tonco s Smacror,

TC»EEC 77
. . v =1 /B ) Total pages this Schedule A1:
The InsTRuCTION GUIDE explains how to ete this form. CiITY oz a5y  Ft pag
xplains how to comt 'TY 07 SAN AnTonig Page 18 of 27
2 FILER NAME 7T T RS {i4) ACCOUNT # (Ethios Commission flers)
4 Date 5§ Full name of contributor [(J out-of-state PAC (1D#: N4 Amo'TJm of l 8 In-kind contribution
contribution ($) I description (if applicable)
3/26/01 Witliam Lath:
Hiam ~aham $25000 |
6 Contributor address; City, State; Zip Code l
19907 Messina San Antonio, TX 78258 |
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fulnameofcontributor [ out-of-state PAC (ID#: )| Amountof | In-kind contribution
contribution ($) I description (if applicable)
2/8/01 uf
0 Gayle Lauter o » $100000 |
Contributor address; City; State; Zip Code l
3511 236th St. Bothell, WA 98021 |
I
Principal occupation (Optional) Emplayer (Optionat)
Date Full name of contributor [ out-of-state PAC (1D%#: ) Amount of I in-kind contribution
contribution ($) | description (if applicable)
2/28/01 ‘ Leco Mgnagemem » $200.00 |
Contributor address; City; State; Zip Code |
3707 N. St. Marys #201 San Antonio, TX 78205 !
l
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor ] oul-of-state PAC (ID#: | Amountor | In-kind contribution
2/9/01 b L N contribution ($) , description (if applicable)
oug Leon ard o . $150.00 |
Contributor address; City; State; Zip Code [
13230 Hunters Lark San Antonio, TX 78230 |
|
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ in-kind contribution
32201 JonL contribution ($) ’ description (if applicable)
 vonlowe $25000 |
Contributor address; City: State; Zip Code |
249 Halcyon San Antonio, TX 78209 [
|
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycisd paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

LR X oud

(FOR FORMS C/OM, CIOH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

RECER/E
B AT ARTCHIG o
The instrucTion GUE explains how to complete this form. CiTyCoLEms 1 Tomipages s ;‘;ge 19 of 27
2 FILER NAME NG Ty e T ACCOUNT # (Ethics Commession filers)
Carroll W. Schubert -5 P 2
4 Date 5 Fullname of contributor [0 out-of-state PAC (1D#: )| 7 Amountof |8 inking contribution
contribution (3$) l description (if applicable)
3/22/01 Fred Loya $1,000.00 |
6 Contributor address; City; State; Zip Code |
1800 N Lee Trevino #101 El Paso, TX 79936 |
|
9 Principat occupation (Optional) 10 Employer (Optional)
Date Fulnameofcontributor [ Jout-of-state PAC (ID#: | Amountof | In-kind contribution
. contribution ($) | description (if applicabie)
3/22/01 Meredith Mallqry $75.00 |
Contributor address; City; State; Zip Code ]
8161 B roadway #100 San Antonio, TX 78209 '
I
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [Jout-ot-state PAC (1D¥: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
3/9/01 Marmon Mok }.LP , ‘ $250.00 |
Contributor address; City: State; Zip Code l
700 N. St. Marys #1600 San Antonio, TX 78205 |
|
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-ot-state PAC (i0%: ) Amount of ] In-kind contribution
contribution ($) ' description (if applicable)
’ .
3/21/01 Martin, Drought & Tomres $250.00 |
Contributor address; City; State; Zip Code ]
300 Convent 25th Floor San Antonio, TX 78205 |
) |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
3/2/01 Mark Mays $250.00 |
Contributor address; City: State; Zip Code ‘
120 Primrose San Antonio, TX 78212 |
|
Principal occupation (Optional) Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o

Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7}8{7}11 =1\ E T512) 463-5800 1-800-325-8506
SO0 ok
GF SAN ANTON
POLITICAL CONTRIBUTIONS CiTY CLERY, "0 scHEDULE A1
‘(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
OTHER THAN PLEDGES OR LOANS - SC-SPAC, SPAC, & SPAC.SS)
N T Do gg
The iusTRUCTION GUIDE explains how to complete this form. 1 Total pages this ;,baAg‘e 20 of 27
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Carroll W. Schubert
4 Date 5 Fullname of contributor [ out-ot-state PAC (ID#: )| 7 Amountof | 8  iniind contribution
contribution ($) I description (if applicable)
3/2/01 Lowry Mays $1.000.00 |
6 Contributor address; City; State; Zip Code |
P.O. Box 659512 San Antonio, TX 78265 |
I
9 Principal occupation (Optionat) 410 Empiloyer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of i Inkind contribution
contribution ($) l description (if applicable)
3/26/01 B J. (R_ed) McCombs _ _ _ $1,000.00 |
Contributor address; City; State; Zip Code |
P.O. Box BHO03 San Antonio, TX 78201 l
l
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor [ out-of-state PAC (ID#: | Amountof | In-kind contribution
contribution ($) l description (if applicable)
3/14/01 o Gen. prert McDermott ‘ ‘ $250.00 |
Contributor address; City;: State; Zip Code |
200 Concord Plaza #500 San Antonio, TX 78209 |
|
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) ’ description (if applicable)
3/20/01 , Qouglas Mchod - - $100.00 |
Contributor address; City; State; Zip Code |
53 Cedar Lawn Circie Galveston, TX 77551 |
|
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) ' description (if applicabie)
1 el, Jr.
312110 - DayMeNeel,Jr. o . $15000 |
Contributor address; City; State; Zip Code |
119 E. Kings Highway San Antonio, TX 78212 |
|
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&B  Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTion Gumoe explains how to complete this formC ”v N
t

RECEIVED
b

T SAN ANTONIO

4 Total pages Schedule G:

i Page 10of2
T
2 FILER NAME LITTLLLRK |3 ACCOUNT # (Ethics Commussion fiers)
Carroll W. Schubert 2000503 -5 D g
4 Date Payee name te 8 Amount
(%)
. .Home Depot ...................................
Payee address; City; State; Zip Code
2/7/01
32.32
435 Sunset San Antonio, TX 78209 ¥
Purpose of expenditure (See instructions regarding type of information required.) m/l‘:eimbu‘rsemlem
om politica
ib
Stakes oo™
Date Payee name Amount
3)
. COMCEMEN - - - - - - e e e e e e e e e e e e e e e
Payee address; City; State; Zip Code
3121/01 ) $19.93
255 E. Basse Rd. San Antonio, TX 78209
Purpose of expenditure (See instructions regarding type of information required.) @/Reimburgement
from _pohtical
Office Supplies A
Date Payee name Amount
$)
CirCUILCHY. « - -« o o o e e e e
Payee address City; State; Zip Code )
1/30/01
156.40
321 NW Loop 410 San Antonio, TX 78216 s
Purpose of expenditure (See instructions regarding type of information required.) Z/ Reimbursement
from political
3 tributi
Computer Printer e aming "
Date Payee name Amount
" $
. Committee.ForJudicial Reform . - - - - - « « « « v c v v v i e e e e e ®
Payee address; City;: State; Zip Code
1/26/01 $50.00
700 N. St. Marys #800 San Antonio, TX 78205 .
Purpose of expenditure (See instructions regarding type of information required.) z/ Reimbursement
from .poli_tica|
Super Bowl Brunch Ticket ﬁf’(ﬂ‘n'l,i‘ﬁ'm
Date Payee namé Amount
. Cingular WireJess Services . . . . . . . . . . . o i e e e ®
Payee address; City; State; Zip Code
1/29/01 $263.82

P.O. Box 4480 Houston, TX 77097

Purpose of expenditure (See instructions regarding type of information required.)
Cellular Phone Service

@/Roimbuvsement

from politicai
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycied paper

Revised 1997



Taxas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

RECEZIVED

The InsTRUCTION GuDE explains how to complete this form.

) 1':' ml pages Schedule G:
( ;ERQ Page 2 of 2

2 FILER NAME

200 PR -5 P

&. ,Af?JUNT # (Ethics Commission filers)

Carroll W. Schubert
4 Date 5 Payeename 8 Amount
%)
.. . HemeDepat . L.
P 4 City; State; Zip Cod
a3y |8 Pavesaddress : Stater glptode $38.52
435 Sunset San Antonio, TX 78209
7 Purpose of expenditure (See instructions regarding type of information required.) @/seimburg;gmlsnt
om political
i . ibuti
Painting Supplies for Hdgts. ﬁ?(::; elglons
Date Payee name Amount
CULGHRWRCHY ®
Payee address; City; State; Zip Code
2/1/01 $345.17
321 NW Loop 410 San Antonio, TX 78216
Purpose of expenditure (See instructions regarding type of information required.) E/fljaimbu;stiem‘ent
om politica
Fax Machine & Monitor . contributions
intended -
Date Payee name Amount
.. GityofSanAntonio . . . .. ... ... ... ... ... ®
Payee address; City; State; Zip Code
1723101 $8.63
P.O. Box 839975 San Antonio, TX 78283
Purpose of expenditure (See instructions regarding type of information required.) [B/:::‘ngzﬁ_emlem
inca
District 9 Maps contributions
intended
Date Payee name Amount
. .Cingular Wireless Service. . . . . . .. ... ... .. ............ ®)
Payee address; City; State; Zip Code
2/14/01
$85.53
P.O. Box 4460 Houston, TX 77097
Purpose of expenditure (See instructions regarding type of infformation required.) [Z/Reimbursemem
from political
: tributi
Celiular Phone Service onded T
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

S

Printed on recycled paper

Revised 1997



P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OM-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

. . 1 Total pages this Schedule A1:
The InsTRucTION Guibe explains how to complete this form. F‘.::IV{‘_D Page21 of 27
ST s “’,{m
2 FILER NAME AR K- 1Y # (Ethics Commésion flers)
Carroil W. Schubert LinY DHERK
4 Date 5 Full name of contributor t-of-state PAC (1D#: Ny N L0 In-kind contribution
Doutofsiate TR m(s) | description (if applicable)
2/2/01 Sam Millsap, Jr. $1,000.00 |
6 Contributor address; City; State; Zip Code I
621 Canterbury Hill San Antonio, TX 78209 |
|
9 Principal occupation (Optional) 10 Employer (Optionai)
Date Full name of contributor O out-of-state PAC (ID#: ) Amountof | in-kind contribution
0 EdM oh contribution ($) I description (if applicable)
1/01 inarn
¥ man . . §7500 |
Contributor address; City; State; Zip Code |
12123 Orchid Blossom San Antonio, TX 78247 |
l
Principal occupation (Optional) Empioyer (Optionat)
Date Full name of contributor [Jout-ot-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
3/21/01 Madonna Minarich
S o . . . $75.00 |
Contributor address; City; State; Zip Code I
12123 Orchid Blossom San Antonio, TX 78247 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ] In-kind contribution
1129001 Carl M contribution ($) I description (if applicable)
a oer er . v v » $1 ,000.00 I
Contnbutor addnass City; State; Zip Code |
12011 Winwood Houston, TX 77023 |
|
Principal occupation (Optional) Empioyer (Optional)
Date Full name of,contﬂbubr [J out-ot-state PAC (1D#: ) Amount of I In-kind contribution
2/8/01 Mlchael Mo contribution ($) | description (if applicable)
ore $25000 |
Cocmmraddmss Clly State; Zip Code l
9723 Mid Walk San Antonio, TX 78230 |
|
Principal occupation (Optional) Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

Texas Ethics Commission
pexast

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR, FORMS C/OH, C/OH-SS, SC-C/OH,
S

C-SPAC, SPAC, & SPAC-SS)

The InsTrucTioN Gue explains how to complete this form. ~ T oF :“;:;“4 ANHO?}? I pages this S EP’" :;; 22 of 27
DT s e
2 FILER NAME R 3 ACCOUNT # (Ethics Commission filers)
Carroll W. Schubert 20 on o2 Dl o
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: )l 7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)
/01 Cliff rt
3/6/0 ifford Morton $500.00 |
6 Contributor address; City; State; Zip Code '
1919 Oakwell Farms #270 San Antonio, TX 78218 |
l
9 Principal occupation (Optional) 10 Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (1D#: } Amount of ] In-kind contribution
. contribution ($) I description (if applicable)
3/14/01 D‘on Newqutst _ _ _ $500.00 |
Contributor address; City; State; Zip Code l
111 Herman Dr. Unit 9E Houston, TX 77004 |
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (10#: ) Amount of i Inkind contribution
contribution ($) | description (if applicable)
2/6/01 Shelton -Padvge_tt S o $1,000.00 |
Contributor address; City;: State; Zip Code f
1500 Nationsbank Plaza San Antonio, TX 78205 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) ! description (if applicable)
3/11/01 Geqrge _Parke(, Jr. o o S $100.00 |
Contributor address; City; State; Zip Code |
215 W. Fair Oaks Place San Antonio, TX 78209 !
_ |
Principal occupation (Optional) Employer (Optionai)
Date Fullname of contributor [ out-of-stats PAC (ID#: )| Amountof | In-kind contribution
2120101 Beniarmi paf.ri y contribution ($) | description (if applicable)
cenjaminFamek . $10000 |
Contributor address City; State; ZipCode l
. 2006 Pinetree San Antonio, TX 78232 |
|
Principal occupation (Optionat) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

A3 Printed on recycied paper

Revised 04/03/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O e SPAC, Gme & srac o

. RECEIVEID Total pages this Schedule At:
The insTRucTiON Guoe explains how to complete this form. Sl
CITY OF SAY ANTONIO Page 23 of 27
2 FILER NAME T T UL ACCOUNT # (Ethics Commission fiers)
Carroll W. Schubert
2400 -0 I 12
4 Date 5 Fullname of contributor [ out-of-state PAC (1D#: A ) )| 7 Amountof |8  inkind contribution
contribution ($) | description (if applicable)
1/31/01 Susan Poorman $500.00 |
6 Contributor address; City, State; Zip Code l
2319 Albans Houston, TX 77005 |
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
/01 -K
3/8 Raba I{(:stn-erVPAC _ S $500.00 |
Contributor address; City; State; Zip Code I
P.O. Box 690287 San Antonio, TX 78269 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
3/5/01 R. Reed toution (%) | (reew ‘
. 4R e_e‘ . . T $50.00 l
Contributor address; City; State; Zip Code |
7317 Ashton Place San Antonio, TX 78229 |
|
Principal occupation (Optional) |  Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD%: ) Amount of ’ In-kind contribution
contribution ($) | description (if applicable)
/ illi i
3/4/01 Wilkam Rice S $100000 |
Contributor address; City; State; Zip Code ,
1523 Adobe Square San Antonio, TX 78232 |
|
Principal occupation (Optional) Empioyer (Optional)
Date Fullname of contributor  [] out-ok-state PAC (ID#: | Amountof | In-kind contribution
. : contribution ($) | description (if applicable)
3/9/01 Lous Rowe o . $25000 |
Contributor address; City; State; Zip Code I
15551 Dawn Crest San Antonio, TX 78248 [
I
Principal occupation (Optional) Empioyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Ravised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FQR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

. P:?ZE\”ED 4 Total pages this Schedule A1:
The insTRUCTION GuiDE explains how to complete this form. CITY ne g ‘_,._:}! AN ONID Page 24 of 27
T e RN
2 FILER NAME A e 3 ACCOUNT # (Ethics Commussion filers)
Carroll W. Schubert )
000020 =% Pk |2
4 Date § Full name of contributor ] out-ot-state PAC (1D#: | 7 Amountof ! 8  In-kind contribution
contribution ($) I description (if applicable)
Sch
3f21/01 Fay Schuelke $100.00 |
6 Contributor address; City; State; Zip Code ’
240 Oleander Ave. Corpus Christi, TX 78404 |
l
9 Principal occupation (Optional) 10 Employer (Optionai)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
19/01 Robert Scoft contribution ($) | description (if applicable)
3 open Seott . R $50000 |
Contributor address; City; State; Zip Code |
700 N. St. Marys #1400 San Antonio, TX 78205 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution
3/14/01 SFD Enterprises on () | (2ot )
o nerpns o $25000 |
Contributor address; City; State; Zip Code |
1250 NE Loop 410 #555 San Antonio, TX 78209 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of I In-kind contribution
2124/01 Rick Sheld contribution ($) | description (if applicable)
ckshedon _ $50000 |
Contributor address; City; State; Zip Code I
601 Sonterra Bivd. San Antonio, TX 78258 |
|
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of | In-kind contribution
3/5/01 Wilia Shown o () I pton (it see )
(Tram Shown $10000 |
Contributor address; City; State; Zip Code |
609 Contour Dr.  San Antonio, TX 78212 |
|
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied psper

Revised 04/03/2000

1-800-325-8506




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission
Texas

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, CIOH-S8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

) ) RE L vdiLdages this Schedule A1:
The insTRUCTION GuE explains how to complete this form. ol Y 0 AN AN‘ION!O Page 25 of 27
LOFR] I B
2 FILER NAME “:\] 3 “ACCOUNT # (Ethics Commission fiers)
Carroll W. Schubert —
1-2p3l=5 D L |2
4 Date § Full name of contributor [[J out-of-state PAC (1D#: )| 7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)
3/19/01 Scott Sledge $100.00 |
6 Contributor address; City; State; Zip Code i
15 Court Circle San Antonio, TX 78209 |
|
9 Principal occupation (Optionai) 10 Employer (Optional)
Oate Fullname of contributor [ out-ct-state PAC (ID#: )| Amourtof | In-dnd contribution
o1 contribution (§) | description (it applicable)
3
2/ chk Spector ‘ ‘ $250.00 |
Contributor address; City; State; Zip Code |
227 Devine Road San Antonio, TX 78212 |
l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of [ In-kind contribution
3/13/01 Albert St on ($) | ' " Bie)
eriSteves L v $25000 |
Contributor address; City; State; Zip Code '
P.O.Box 6356 San Antonio, TX 78209 |
[
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of l in-kind contribution
37101 Wil v h contribution ($) | description (if applicable)
imam
viam vaughn , . $25000 |
Contributor address; City; State; Zip Code l
18611 Surreywood San Antonio, TX 78232 |
|
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [T out-of-state PAC (1ID#: ) Amount of I In-kind contribution
322101 Tim Von D hlen contribution ($) I description (if applicable)
m VonDonen o . $10000 |
Contributor address; City; State; Zip Code |
P.O.Box236 Goliad, TX 77963 |
!
Principal occupation (Optionai) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

'ﬁ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
FOR S C/OH, \ X
OTHER THAN PLEDGES OR LOANS O PO e SPAC, SoAC. & SPAC 95}
RECEIVED
CH YOS S o o%rD
The insTRucTION GUIDE explains how to complete this form. i ?‘T\IT‘ELWB T‘-"eaAée 26 of 27
TOR] BB ; .
2 FILER NAME UGl A3 -ABcoumX #jem mission filers)
Carroll W. Schubert ’ WP
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amountof ] 8 In-kind contribution
contribution ($) [ description (if applicable)
3/9/01 Steven Waters $250.00 |
6 Contributor address; City; State; Zip Code '
311 E. Mandalay San Antonio, TX 78212 |
|
9 Principai occupation (Optional) 10 Employer (Optional)
Date Full name of contributor 0 out-ot-state PAC (1D#: ) Amournt of I In-kind contribution
contribution ($) | description (if applicable)
3/21/01 » Dan ngster, 1] - - » ‘ $500.00 |
Contributor address; City. State; Zip Code |
305 Charles Road San Antonio, TX 78209 1
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contribution
1129/01 Tullos Welle contribution ($) | description (if applicable)
o WlosWiels $1,00000 |
Contributor address; City; State; Zip Code |
800 One Alamo Center San Antonio, TX 78205 |
. |
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [J out-of-state PAC (ID¥#: ) Amount of , In-kind contribution
3/10/01 E. C. Wells ® | ron (fsepl )
ees . $1,00000 |
Contributor address; City: State; Zip Code ‘
13903 Buffmont San Antonio, TX 78216 |
i |
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amountof | In-kind contribution
2/9/01 Lewis West contribution ($) I description (if applicable)
-ewws Ylesterman $25000 |
Contributor address; City: State; Zip Code I
3 Blenheim San Antonio, TX 78209 |
I
Principal occupation (Optional) Empioyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R RO SPAC, SoaC. & SPAG o

. . REOF | pages this Schedule A1:
The insTRUCTION GUIDE explains how to complete this form. RzCt VEB'
CITY OF SAN ANTONIO Page 27 of 27
T 7 F e
2 FILER NAME C1E T Ul ABCOUNT # (Ethics Commission fiers)
Carroli W. Schubert
2Ao—PR=T 2 U |2
4  Date 5 Fulnameofcontibutor  [Joutof-stats PAC (D#: - )| 7 Amountof | 8 Inind contribution
contribution ($) l description (if applicable)
/01 illis, Il
3/10/0 ’Lee Willis $250.00 |
6 Contributor address; City; State; Zip Code I
14034 Tree Crossing San Antonio, TX 78247 |
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of I Inkind contribution
contribution ($) I description (if applicable)
/51
3/5/01 Kgnneth Wolf v _ _ _ ‘ $100.00 |
Contributor address; City; State; Zip Code |
310 S. St. Marys San Antonio, TX 78205 |
I
Principal occupation (Optional) Employer (Optional)
¥ — S——1
Date Fult name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) t description (if appticable)
maddms; City; State ZipCode‘ o :
’ |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution (§) | description (if applicable)
Contributoraddress;  Cy: State:  Zip Code. :
I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
; contribution ($) | description (if applicable)
Contibutroddress: Gy Stmis: Zip Code :
I
|
Principal occupation (Optional) Empiloyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The IstrucTion Guoe explains how to complete this form.

e
CITY OF §
CITYCILERK

edule F:

Page 1 of 8

2 FILER NAME Carroli W. Schubert

Date 5 Payeename

2/1/01 The Collection at Broadway

7959 Broadway #201 San Antonio, TX 78209

3 ACCOUNT # (Ethics Commesson filars)
00 PRSP w12
7 Armount
%)
$900.00

Gala tickets

8 Purpose of payment (See instructions regarding type of informaton 9 +«= Complete !f direct expenditure to benefit C/OH s
required.) Candidate / Officehoider name Office sought Office heid
February Rent
Date Payee narme Arr(ag;:m
2/1/01 Wiliis Akin, il
" Payeeaddress: City. State; ZipCode $521.51
512 E. Dewey #8 San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid
Computer Equipment
Date Payee name N“;Jm
(
2/2/01 American Assoc. of University Women
Payee address. City; State; ZipCode $50.00
P.O. Box 460825 San Antonio, TX 78246
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officenolder name Office sought Office heid
Luncheon tickets
Date Payee name Am:unt
%)
220 | Northeast Education Foundation
Payee address City; State; Zip Code $100.00
8961 Tesoro Dr. San Antonio, TX 78217
Purpose of payment (See instructions regarding type of information +«» Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pnnted on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CITY OF SAN ANTONIO
CITY CLERK
The insTRucTIon GuUIDE expiaing how to complete this form. ZCE 00 _51 Bulpl?eslséhedub F: Page 2 of 8
2 FILER NAME Carroll W. Schubert 3 ACCOUNT # (Ethics Commmenn Slers)
4 Date 5 Payeename 7 M;;Jm
2/6/01 Allied Advertising
............................................ $2.311.29
6 Payeeaddress City. State; ZipCode

8 Purpose of payment (See instructions regarding type of information | 9 « Compiete if direct expenditure to benefit C/OH
required.) | Candidate / Officenoider name Office sougnt Office heid
Signs, bumper stickers |
|
Date Payee name ! Angm

H

2/4/01 Bear Audio Visual ;

............................................ ;

Payee address: City; State; Zip Code ¢ | $92.77

1602 W. Kings Hwy. San Antonio, TX 78212

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -

equired.) Candidate / Officenoider name Offics sought Office heid
Speaker system
!
Date Payee name , A"(‘s’)-""
2/6/01 Allison Greer o
" Payeeaddress; Ctty. State: ZipCode | $160.11
1723 Typhoon San Antonio, TX 78248 ;
Purpose of payment (See insTuctions regarding type of information | < Compiete if direct expenditure to benefit C/OH +«
required.) i Canciaate / Officenoider name Office scught Offics heid
Reimb/postage & supplies ;
Date Payee name A";‘;-"‘
2/8/01 Home Depet
Payee address: City; State: Zip Code $79.19

435 W. Sunset San Antonio, TX 78209

Purpose of payment ( See instructions regarding type of information | -- Compiete i direct expenditure to benefit C/OH -

required.) ‘ Canaidate / Officenoiaer name Office sougnt Offica hekt
|
|

Supplies for hdqts.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycted paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ~ECEIVED SCHEDULE F
at ot
CITY OF SAN ANTONIO
CIT¢ CLERK
Schecule F:
The isTrRucTion GuDE explains how to compiete this form. c Pl 2 1 Totalpages e Page 30f 8
7000 APR -5 :
2 FILER NAME Carroll W. Schubert . 3 ACCOUNT # :Etecs Commmmon flers)
4 Date 5 Payeename t 7 M(s"")-‘“t
2/8/01 Willis Akin, Iit
6 Payeeaddress City; State; Zip Code ‘
512 E. Dewey #8 San Antonio, TX 78212 5
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to derefit C/OH =
required.) Candidate / Officenoider name Office sougnt Office heid
Computer set-up
Date Payee name Ang.)mt
2/9/01 Wal-Mart
" Payeeaadress; Cty. Staw; ZpCode $28.74
8500 Jones Maltsberger San Antonio, TX 78216
Purpose of payment (See instructions regarding type of informaton « Complete if direct expenditure 0 derefit C'OH ~
required.) Candidate / Officeholder name Cthce sought Office heid
Office supplies
Date Payee name ' Arr(lg;mt
2/12/01 Wal-Mart
" Payeeaddress; | Cty. State; ZipCode $67.87
8500 Jones Maltsberger San Antonio, TX 78216
Purpose of payment (See instructions regarding type of information +« Compiete if direct expenditure to derefit C/OH o
required.) Candidate / Officehoider name C*ce scugnt Office heid
Filing cabinet & supplies
Date Payee name : N‘g;m
211 5101 Euer M“:a .................
Payee address; City; State; Zip Code . $6,000.00
3714 N. Pan Am Exp. San Antonio, TX 78219
Purpose of payment (See instructions regarding type of infformation + Compiete if direct expenciture to serefit C/OH <
required.) Candidate / Officenocider name Oica sougm Office heid
Billboards
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on racycled paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
REGCEYED
The lsTRucTION GuoDE explains how to complete this form. CITY OF SAN ANTO*m Totalpages Schedule F: - Page 4 of 8
CITY CLERK
2 FILER NAME Carroll W. Schubert 3 ACCOUNT # (Ettics Commession Hers)
2000 P2 -5 P |12
4 Date 5 Payeename 7 An;;;m
2/17/01 Allison Greer
............................................ $750.00
6 Payee address City: State; Zip Code
1723 Typhoon San Antonio, TX 78248
8 Purpose of payment (See instructions regarding type of information I 9 « Comptete :f direct expenditure to benefit C/OH »
required.) ! Candidate / Officencider name Office sought Office heid
Consuiting i
i
|
Date Payee name Mg‘m
2/23/01 Home Depot
" Payeeaddress; Cty: State; ZipCode $102.19
435W. Sunset San Antonio, TX 78209 ’
Purpose of payment (See instructions mg&dhg type of informaton - Comoiete f direct expenditure to benefit C/OH <«
required.) Candidate / Officenoider name Office sought Office heid
Metal stakes for signs
Date Payee name An;;mt
2/23/01 Anne Whittington
" Payeeaddress; Cty, State; ZipCode $1,500.00
8715 Starcrest #3 San Antonio, TX 78217
Purpose of payment (See instructions regarding type of information « Compiete !f direct expenditure to benefit C/OH o
required.) Candidate / Officenoider name Office sought Office heid
Consulting
Date Payee name An(\:;Jm
227101 Ciyof SanAntonio L.
Payee address City; State; Zip Code $100.00
P.O. Box 839975 San Antonio, TX 78293
Purpose of payment (See instructions regarding type of information « Compiete it direct expenditure to benefit C/OH =
required.) Candicate / Officenoiger name Office sought Offica held
Filing fee
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION Guwoe explains how to complete this form. CiTY QF SAN ARTDRippoes Schedule®: page 5 of 8

CITY CLERK
2 FILER NAME Carroll W. Schubert 3 ACCOUNT # (Ethics Commesion fiers)
200 PR -5 P 4 2
4 Date 5 Payeename 7 An(l;:m
2/28/01 Southwestern Bell
............................................ $559.41
6 Payee address City: State; Zip Code
P.O. Box 1780 Houston, TX 77251
8 Purpose of payment (See instructions regarding type of information ! 9 « Comaorete if direct expenditure to benefit C/OH «»
required.) ! Candidate + Officencider name Office sougnt Office held
Telephone Installation/service l
Date Payee name An-(ug;ml
2/28/01 San Antonio Hispanic Chamber of Commerce
" Payeeaddress; Cty: State; ZpCode $80.00
603 Navarro San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information .« Comoiete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held
Briseno luncheon tickets
Date Payee name A";;‘m
2/28/01 Allison Greer
" Payeeaddress; City. State: ZipCode $53.47
1723 Typhoon San Antonio, TX 78248
Purpose of payment (See instructions regarding type of information «» Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Ofcenokier name Office sought Offics heid
Reimb/postage,supplies
Date Payee name An;;:;.um
2128/0% Aliance D-9 Neighborhood L
Payee address City; State; Zip Code $15.00
P.O. Box 180395 San Antonio, TX 78280
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officenolider name Office sought Office held
Membership dues
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The ismrucTion GuoE explains how to complets this ol TY OF §§\N ANTONIO 1 Totalpages ScheduleF:  Pgage 6§ of 8

CITY CLERK
2 FILER NAME Carro" W. §Chuben 3 ACCOUNT # (Ettwcs Commession filers)
000 tPR -5 P W 12
4 Date 5 Payee name 7 An(ls:;.lm
3/1/01 The Collection at Broadway
............................................ $900.00
6 Payee address City; State; Zip Code
7959 Broadway #201 San Antonio, TX 78209
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officehoider name Office sought Offics held
March rent
Date Payee name A'T(’lgl)-lm
3/1/01 Allison Greer
" Payeeaddress; Cty. State: ZpCode $1,500.00
1723 Typhoon San Antonio, TX 78248
Purpase of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officenoider name Office sought Office heid
Consulting fee
Date Payee name An'(\;mt
3/2/01 Easy Drive Stakes
" Payeeaddress; Cty. State: ZpCode $265.37
906 Ruiz St. San Antonio, TX 78207
Purpose of payment (See instructions regarding type of information -« Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officenoider name Office sought Office heid
Stakes for signs
Date Payee name An(\g;Jm
3/3/01 US. Postmaster
Payee address Cty. State; ZipCode $850.00
10650 John Saunders San Antonio, TX 78246
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office heild
Postage for mailing
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<)

Printed on recycled paper

Revised 04/04/2000



Téxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
. & /nY :
iy Total pages Schedule F:
The IesTRUCTION GuDE explains how to completa this form. C”-Y PLEAR’:(TON’O otal u Page 7 of 8
FILER NAME Carroil W. Schubert # 3 ACCOUNT # (Ethics Commesion fiers)
2 LE . an r'-.P H - S D u: 3
4 Date 5 Payeename 7 An(!s:;:m
377101 Neighborhood News
..................... $504.00
6 Payee address City; State; Zip Code
3740 Colony Dr. #280 San Antonio, TX 78230
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Advertising
Date Payee name Arr(:;:m
3/14/01 Eller Media
" Payeeaddress; Cty. State; ZipCode $8,250.00
3714 N. Pan Am Exp. San Antonio, TX 78219 i
Purpose of payment (See instructions regarding type of information «« Compiete if direct expenditure to benefit C/OH o
required.) Candidate / Officenoider name Office sought Office held
Billboards
Date Payee name A";‘:')J“‘
3/14/01 MLC Marketing
" Payeeaddress; Cty, State; ZipCode $1,454.23
255 Claywell San Antonio, TX 78209
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Offics sought Office heid
Letterhead, pushcards
Date Payee name A"(‘:‘)""l
3/1 6101 Tm Pemeum C|Ub ...........................
Payee address; City: State; ZipCode $152.49
8620 N. New Braunfels San Antonio, TX 78217
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officeholder name Office sought Office held
Real Estate Council Breakfast
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<)

Pnnted on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

CITY

RECEIVED

n{:c

The INsTRucTION Gue explains how to complete this form.

CITY CLERK

SCHEDULE F

mpages Schedule F: page 80of8

2 FILER NAME

Carroll W. Schubert

2000
LUUF EPH "S p T.a I?COUNT#(EMWMM)

Date

3/16/01

4

5 Payeename

Allison Greer

1723 Typhoon San Antonio, TX 78248

7

Amourt
$)

$863.54

Monthly service

SN

8 Purpose of payment (See instructions regarding type of information ‘: 9 -+ Complete if direct expenditure to benefit C/OH <
required.) | Candidate / Cfficenoider name Office sougnt Office hed
Consulting fee/reimb.
!
Date Payee name A"Zg;‘m
3/16/01 Home Depot
" Payeeaddress; Cty. Stte; ZpCode $53.51
435 W. Sunset San Antonio, TX 78209
Purpose of payment (See instructions regarding type of information ' « Compiete if direct expenditure to benefit C/OH -
required.) i Candidate / Officenoider name Office sought Office heid
Metal stakes f
|
|
Date Payee name Arr(v;.am
3/20/01 Office Depot
" Payeeaddress;  City, State; ZipCode $86.74
13484 San Pedro San Antonio, TX 78216
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officehoider name Office sought Office heid
Invitations
Date Payee name N'(‘:')Jm
3/21/01 City Public Service
Payee address. City; State; ZipCode $45.51
P.O.Box 1771 San Antonio, TX 78296
Purpose of payment (See instructions regarding type of inforrmation - Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office hekt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

k<)

Pnnted on recycied

paper

Revised 04/04/2000



